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JANUARY, 1957 


REPORT OF THE PRESIDENT* 
WILLIAM M. GREENHUT, B.S., ID.D.S., F.A.C.D., F.A.D.M 


Your president submits the following 
report covering the activities since July 
Ist. 

Our membership roster is growing 
steadily by the acquisition of outstanding 
individuals in the Dental profession. We 
have no campaign for new members. In- 
stead, the Membership Committee under 
the guidance of A. Goldstein is charged 
with the responsibility of careful screening 
of applicants so that the high calibre of 
membership may be maintained. I have 
written to all our sections to aid the mem- 
bership chairman by submitting the names 
ot individuals in their localities. 

The report of the Treasurer will reveal 
a healthy financial reserve which should 
not be depleted unnecessarily. 


The journal remains one of the most 
important and far-reaching facets of the 
activities of the Academy. The recent is- 
sues live up to the fine previous standard 
under the excellent guidance of its editor, Irving Yudkoff and his publication board. 


The mid-annual meeting promises to be an excellent one because of the diligent 
work of A. Reiner and his Committee. 


The Annual Meeting, scheduled for next May, has been carefully planned. The 
Scientific meeting is now coraplete. A. Gold and his Committee are working very hard 
to make this an outstanding event. The social plans are well on the way to completion. 
and we may look forward to an interesting and delightful visit to Boston and Salem. 

Through the earnest efforts of S. Turkenkopf we are to have a Section in Texas to 
add to our growing list of Sections. Plans are in the making for additional Sections. 

You will hear reports of the various Committees serving the Academy during the 
current year. From these reports you will note the continued progress constantly being 
made. 


The entire revision of the By-Laws is near completion. The Planning Committee 
has met several times to go over this revision. We will hear more about it at this meet- 
ing from George Bruns and George Clarke. 


I am happy, therefore, to present this report of general progress at both the national 
and local levels. 


* Presented before the Mid-Annual Meeting of the American Academy of Dental Medicine, New York, 
N.Y., December 2, 1956. 
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THE PSYCHOLOGICAL MEANING OF DENTAL RECONSTRUCTION 
TO AN ANXIOUS PATIENT 


O. EUGENE Baum, M.D.* 


When a person is undergoing emotional con- 
flict, he is predisposed to over-react to traumatic 
stimuli. This is especially true if a certain area 
of the body is psychologically predisposed to 
have special emotional significance. In this case, 
such a situation was set up in a woman neu- 
rotically disposed who was undergoing dental 
reconstruction work. The case is being presented 
because of the understanding achieved and may 
throw some light on panic reactions to dental 
work. For certain technical reasons our thera- 
peutic goal was merely to help her overcome her 
panic and not to resolve the neurosis. If we 
had achieved the latter, she would have been 
able to go ahead with the necessary dental rec- 
ommendations. 

Mrs. C. (an artificial designation) is a thirty- 
nine-year-old, married woman of strict religious 
upbringing. She was undergoing dental recon- 
struction and had developed severe anxiety 
symptoms manifested by tension, insomnia, 
nausea, fear of going out of her mind, feelings 
of detachment and moderately severe depres- 
sion. She was afraid that she would not be able 
to keep her “‘contract’’ with the dentist and 
would stop the work before it was over. ‘I 
don’t trust myself to make a contract and keep 
it.” This has been a recurrent problem with her 
whenever major decisions have been necessary. 

The patient and I recognized immediately the 
similarity to the problem she had discussed with 
me when I had first seen her in consultation 
eight months earlier. At that time she had been 
referred because she was disturbed and am- 
bivalent about another possible ‘‘contract,” 
namely, a second pregnancy. She was fearful 
that she might give birth to a deformed child 
because of her age. She has one child who, 
from birth, has been sickly and demanding of 
* Associate in Psychiatry, Temple University Hospital 


and Medical School; Chief of Service, Philadelphia 
Psychiatric Hospital. 


time and attention. As a result, there is a great 
deal of repressed hostility toward the child. She 
has practically devoted her whole life to his 
care and upbringing, although actually, to a 
large extent, her over-protection of the child is 
due to her own neurotic need. This has con- 
tributed to her mixed feelings about having a 
second child. 


Another important contract that has been giv- 
ing her difficulties is her marriage. This was an 
arranged marriage. A number of times during 
the first few years she left and went home. She 
is still markedly ambivalent toward her hus- 
band. These factors have contributed to her pre- 
occupation and concern about becoming preg- 
nant .. . this, in spite of the fact that her fam- 
ily physician definitely recommended that she 
not become pregnant because of (1) the size of 
her uterus and (2) her age. In my original con- 
sultation we had decided that she was not psy- 
chologically ready for another pregnancy. 


‘My mouth feels like there is something in it 
that doesn’t belong there. It is bulging. I feel I 
have to get rid of the capped teeth.” It was as 
if she were talking about an unwanted preg- 
nancy about which she has been in constant 
fear. As a result of this she cannot relax in sex- 
ual intercourse and always feels as if she wants 
to get rid of the male sexual organ—as if “‘it 
didn’t belong.” It is interesting that, to the un- 
conscious, as analytic psychiatrists know, the 
tooth can represent the penis or a baby. 


In the initial examination by the dentist, he 
had told her that she had “a horrible mouth, 
that her bite was not good.” She was informed 
that the complete reconstruction would result in 
a new bite and a “new mouth.” It would cost 
her a few thousand dollars. This had many im- 
plications for her. On one hand, she was excited 
at the possibility of having a beautiful and 
healthy mouth, but at the same time she was 
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BAUM—THE PsYCHOLOGICAL MEANING OF DENTAL RECONSTRUCTION TO AN ANXIOUS PATIENT 


fearful and felt guilty about spending so much 
money upon herself. All her life she had felt 
that she must not enjoy herself, that she had to 
suffer, that her lot was not one of self-indul- 
gence. Though actually attractive, she had a 
need to play this down. To spend so much 
money to beautify herself was a kind of indul- 
gence which was intolerable to her. On one 
hand, there was a strong wish to be beautiful, 
to be the center of attraction, but at the same 
time there was the guilt that it engendered. Her 
philosophy was that she must be plain and must 
accept suffering. 


After discussing the dentist's recommendation 
with her husband, she decided not to do any- 
thing about it. “I felt I could not go through so 
much work, so I only had one tooth capped.” 
But then, one day she brought her boy to the 
dentist because he had fallen and loosened two 
teeth. The dentist checked her teeth at the same 
time and again said she should have her work 
done. He was more concerned about her than 
the boy. She felt on the spot, consulted her hus- 
band again, and he said she should go ahead. 
She then made arrangements to have her ap- 
pointments, but it was necessary to bring her 
child with her inasmuch as they were three 
hours long. It was during this period that she 
became increasingly anxious and concerned and 
finally came to see me on her own. 


As a result of therapy it became clear that the 
work on her teeth had many meanings. In the 
first place, her mother had died six weeks before 
she started on her dental work. She had had 
mixed feelings toward her mother and felt 
guilty about her death. As a matter of fact her 
mother had died from a cerebral hemorrhage at 
the patient’s home after a trip from the shore 
on a very hot day. The patient had been con- 
cerned about her mother making the trip. Mrs. 
C. recalled that she felt especially disturbed 
about the fact that her mother was laid out with- 
out dentures. Being still involved in an unre- 
solved mourning period for her mother, she 
was about to embark upon a venture of self- 
indulgence which was contrary to everything 
that her mother stood for. Her mother being 
laid out without dentures meant to her that she 
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had no right to have them. She had always 
harbored a great deal of hatred toward her 
mother, who showed preference toward the 
other siblings. The mother had arranged the 
marriage, and at the time of the marriage had 
said to Mrs. C.—"you have made me very 
happy.” Thus in her own mind it was the pa- 
tient’s suffering that made her mother happy. 
The patient has always identified her husband 
with her mother as they are very similar in 
personality and make-up. On the other hand, 
Mrs. C. identified herself with her father be- 
cause of similar personalities. She recalled that 
her brother, who was mother’s favorite, had 
resented their father and once said after father’s 
death—"‘I could have kicked him in the teeth.” 
Teeth, therefore, were associated with hatred, 
aggression and retaliation. For her to have 
beautiful teeth might give rise to resentment 
and would invite ‘being kicked in the teeth.” 
It is interesting that in Webster’s Unabridged 
under “TEETH” we find “in the tecch of,” 
meaning directly in defiance of, or proceeding 
in the face of public opinion, which in this 
case would be proceeding in the face of 
mother’s and her sibling’s possible disapproval. 


Two of the patient's sisters have had nervous 
breakdowns. One, the oldest, had a nervous 
breakdown according to the patient after she 
became “introverted following her getting a 
new denture.” 


Gradually, a great deal of feeling was elicited 
about her relationships with people, particularly 
men. She hated marriage, dating, and men. She 
feared men, felt that they were strong crea- 
tures, not human. During these sessions, the 
patient gradually began to relax and lose her 
symptoms. She was able to sleep better and was 
no longer depressed. However, she continued to 
complain about the fact that her mouth felt 
funny. On her own, therefore, she decided to 
have new capped teeth put in, and also decided 
not to proceed with the full mouth rehabili- 
tation. 


DISCUSSION 


The need to assess any emotional reaction that 
a patient may have in relationship to dental 
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work is emphasized by this brief report. The 


have to get rid of it or lose it. Essentially this is 


teeth and the work upon them had a special what she had to do with her dental work. Her e 
symbolic significance for this woman. It can be teeth were associated with her mother and the n 
seen that, because of this emotional signifi- sister; the mother who had died and about whose 

cance, it gave source to considerable conflict death the patient felt guilty, and the sister who h 
and anxiety and resultant symptoms. First of all, had a nervous breakdown, about which there le 
we are dealing with a personality structure also was guilt. Both these tragic situations were a 
where there is an overly rigid conscience and a_ identified with dentures; on one hand the ab- d 
strong masochistic need. Deeply repressed are sence of dentures, on the other hand the ob- d 
the needs to enjoy onself, to be exhibitionistic, taining of dentures. To remove the teeth is to d 
to be the center of things, to be admired, to be _ be identified with her mother. To go ahead and m 
beautiful. Instead she must suffer, deny herself get the denture is to be identified with her 

pleasures and be sick if necessary. As she said, sister. Masculinity, aggression and hate were m 
it is only when she is sick that she is able to symbolized by the teeth and the memory of her uw 


enjoy the attention her husband gives and he 
becomes much more considerate at that time. 
The teeth stood for pregnancy and her conflict 
about having a child. All her concern about 
committing herself to a contract was expressed 
in the symptoms. 

She had been fearful during the preceding 
year that, if she became pregnant, she would 


SUMMARIO IN INTERLINGUA 


brother: “I could have kicked him (father) in ~ 


the teeth.’” Thus, the work which had been ap- 
proached from a purely local, mechanical frame 
of reference precipitated an hysterical depressive 
reaction. Caution is recommended, therefore, be- 
fore proceeding on such a major dental project 
in a person who is overly anxious or who has a 
neurotic predisposition. 


LE SIGNIFICATION PSYCHOLOGIC DEL RECONSTRUCTION DENTAL 
PRO LE PATIENTE IN STATO DE ANXIETATE 


Dr. med. O. Eugene Baume 


Iste breve reporto sublinea le necessitate de evalutar le reactiones emotional que le patiente 
pote monstrar in relation a manipulationes dental. In le caso reportate, il esseva evidente que le 
dentes e omne labores executate in illos possedeva un special signification symbolic pro le patiente. 
On vide que iste signification emotional debeva resultar pro illa in considerabile conflictos e anx- 
ietate con varie subsequente symptomas. Nos es occupate in iste caso con un personalitate characte- 
risate per un rigidissime conscientia e forte tendentias masochistic. Un profunde repression ha 
succedite a submerger le desiro de gauder del existentia, de exponer se exhibitionisticamente, de 
formar le centro del circulo, de esser admirate, de esser belle. In loco de iste cosas, le patiente 
debe suffrer, debe abstiner se de omne gaudio, e, si necessari, debe facer se malade. Illa mesme 
diceva que solo in stato de maladia pote illa gauder del attention de su sposo, e “ille deveni multo 
plus attentive’ quando illa es malade. Su dentes representava pregnantia e su conflicto in le ques- 
tion de haber un infante. Omne su interesse in subjugar se al terminos de un contracto esseva ex- 
primite in le symptomas. 
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Durante le precedente anno illa habeva timite que si illa devenirea gravide illa deberea dis- 
embarassar se del infante o perder lo. In essentia isto esseva lo que illa debeva facer per su tracta- 
mento dental. 

In un maniera o un altere, le dentes esseva associate con su matre e su soror: le matre qui 
habeva morite e in relation al morte del qual illa se sentiva culpabile; le soror qui habeva un col- 
lapso mental in relation al qual illa etiam se sentiva culpabile. Ambe iste situationes tragic esseva 
associate con denturas: de un latere le absentia de denturas, del altere latere le obtention de un 
dentura. Le ablation del dentes debe esser identificate con le matre. Proceder e obtener un dentura 
debe esser identificate con le soror. Masculinitate, aggression, e odio esseva symbolisate per le 
dentes e le memoria del fratre. Assi le labores, que habeva essite initiate como problema pur- 
mente local e mechanic, precipitava un reaction de depression hysteric. 

Le caso suggere le recommendation que on debe proceder cautemente in le execution de un 


major interprisa de dentisteria quando le patiente in question pare excessivemente anxie o revela 
un predisposition neurotic. 
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PURPOSES AND PRECAUTIONS IN BIOPSY PROCEDURES 


THEODORE LITE, B.S., D.D.S.* 


In disease the interplay of etiologic factors 
is capable of producing or has produced a 
reaction in the body tissues. This reactive pro- 
cess may be localized or generalized. The etio- 
logic factors produce a syndrome of both 
objective and subjective symptoms. The art of 
diagnosis consists in great part of recognition 
of these symptoms and causative factors. Miller! 
states, “Diagnosis is the scientific determination 
of the distinctive nature of a disease or ailment 
by its symptoms.” With the knowledge of the 
causative factors and proper diagnosis one can 
prescribe therapy to promote rapid tissue regen- 
eration and healing. 


This paper is a review and discussion of the 
value and method of biopsy procedures often 
necessary to aid diagnosis. A biopsy is the 
removal of a portion of tissue for histologic 
study. Through biopsy one may be able to make 
positive diagnosis of specific infections, neo- 
plasms and blood dyscrasias. Microscopic exami- 
nation of tissue reveals morphologic changes 
in the cells that are characteristic of specific 
disease. Pathologic investigation during treat- 
ment can often indicate the adequacy or inade- 
quacy of therapy. For example, an ulceration 
associated with trauma of a denture that per- 
sists after adjustment may require further ad- 
justment in order to eliminate the lesion. 
Microscopic interpretation of the presence of 
gingival inflammation after therapy reveals the 
continued presence of etiologic factors. 


EARLY DIAGNOSIS IMPORTANT 


There is no doubt that early diagnosis of 
oral malignancy helps extend the life span of 
the individual. Early diagnosis of oral malig- 
nancy is one of the more important methods 


* Oral Pathology Service, Department of Dentistry, Jew- 
ish Chronic Disease Hospital, Brooklyn, N. Y. 


Instructor, Department of Periodontia and Oral Medi- 
cine, New York University College of Dentistry. 
Associate Attending in charge of Periodontia and Oral 
Medicine, New York Polyclinic Medical School and 
Hospital. 


of successful control of cancer. Sarnat and 
Schour? state that “Oral cancer alone takes an 
annual toll of about 6000 persons in the United 
States.” It is the duty and obligation of the 
practicing dentist to aid in the early discovery 
of oral cancer. With proper diagnostic proce- 
dure he can cooperate in making a diagnosis of 
malignancy so that proper therapy can be em- 
ployed. 

Precautions of biopsy procedure must be con- 
sidered since there is a possibility of producing 
metastasis with improper surgical techniques. 
Boyle* believes that suspicious lesions should 
not be handled by the general practitioner who 
is unfamiliar with the behavior patterns of ma- 
lignancy. The tendency to overexamine by ex- 
cessive palpation may produce metastasis. On 
the other hand, Bernier‘ says, “Biopsy is some- 
times avoided because of fear that the procedure 
may disturb a quiescent tumor or cause the 
spread of a malignant lesion. This of course is 
a theoretical possibility. However, practical ex- 
perience has shown that it seldom occurs.” 


The question then arises, as to which lesions 
should be biopsied and by what method should 
this be done? If the general practitioner desires 
to be cautious, lesions that are extensive and 
may have a possibility of lymph node involve- 
ment, lesions affecting solely bone, and pig- 
mented lesions can be referred to a competent 
oncologist, oral surgeon, or oral pathologist. 
Any other soft tissue lesion that can be surgi- 
cally removed in one piece should be removed 
by the practicing dentist. 


PRECAUTIONS OF BIOPSY 


In order to limit the danger of spreading a 
malignant tumor, certain precautions should be 
followed. Encapsulated lesions should be re- 
moved in one piece. Tissue that is removed 
should be taken with clean sharp incisions. 
If one will follow the basic principles of anato- 
my and surgery, complications rarely arise. The 
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AMERICAN ACADEMY OF DENTAL MEDICINE 
ANNOUNCES ELEVENTH ANNUAL MEETING 
MASSACHUSETTS SECTION WILL BE HOST AT BOSTON MEETING 
SYMPOSIUM ON “PAIN” 


The American Academy of Dental Medicine will hold its Eleventh Annual Meeting 


in Boston, Mass., from May 29th through June 1st, 1957 at the Hotel Sheraton Plaza. 
This three day scientific session will be a Dental-Medical Meeting devoted to a sympo- 


sium on “Pain”. Outstanding clinicians will present various aspects of the nature and 


causation of pain arising in the oral cavity, in adjacent areas, and in the remainder of 


the body. Particular attention will be paid to procedures for evaluating the source of 


Wednesday, May 29th 


2 P.M. — Board of Trustees 
Meeting and Registration 


8 P.M. — Hospitality Party 


Thursday, May 30th 


9:30 A.M. — Scientific Session 


“Pain of Oral Origin’, by Philip Sheridan, 
D.M.D., Chief, Department of Oral Surgery, 
St. Francis Hospital, Hartford, Conn. 


“Pain in Areas Adjacent to the Oral Cavity’, 
by Frank D. Lothrop, M.D., Laryngologist, 
New England Deaconess Hospital and Depart- 


pain and its management by surgical and non-surgical methods. 


rogram 


ment of Otolaryngology, Lahey Clinic, Boston, 
Mass. 


12 Noon — Luncheon 
2 P.M. — Scientific Session 


“Pain of Non-Organic Origin’, by Milton 
Greenblatt, M.D., Assistant Clinical Professor 
of Psychiatry, Harvard Medical School. Director 
of Laboratories and Research, Boston Psycho- 
pathic Hospital, Boston, Mass. 

“The Bioanatomy of Pain”, by Benjamin 
Spector, M.D. 


5:30 P.M. — Cocktail Party 
by the Massachusetts Section 


6 P.M. — Dinner 
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Friday, May 31st 


9:30 A.M. — Business Meeting 
11 A.M. — Scientific Session 


“Occlusal Disharmony and Temporomandib- 
ular Joint Disturbances as Sources of Pain’, 


by Abram I. Chasens, D.D.S., Assistant Clinical 
Professor of Periodontia and Oral Medicine, 


New York University College of Dentistry. 


Introduction by Samuel Charles Miller, 
D.D.S., Professor and Chairman of the De- 
partment of Periodontia and Oral Medicine, 
New York University College of Dentistry. 


12 Noon — Luncheon 
and Honorary Awards 


2 P.M. — Scientific Session 


“Peripheral Vascular Disease as a Source of 
Pain”, by Edward A. Edwards, M.D., Assistant 
Clinical Professor of Anatomy, Harvard Medi- 
cal School, Associate in Surgery, Peter Bent 
Brigham Hospital, Associate Surgeon, Pratt 
Diagnostic Hospital, Boston, Mass. 


rogram © 


“Nature and Causation of Headache’, by 
Harold G. Wolff, M.D., Professor of Medicine 
(Neurology) Cornell University Medical 
School, New York City. 


5:30 P.M. — President’s Cocktail Party 
6:30 P.M. — Dinner Dance 


Saturday, June Ist 


9:30 A.M. — Scientific Session 


“Surgical Management of Pain’, by Gilbert 
Horrax, M.D., Neurosurgeon, New England 
Deaconess Hospital, New England Hospital, 
Department of Neurology, Lahey Clinic, Bos- 
ton, Mass. 


“Non-Surgical Management of Pain’, by 
John Sullivan, M.D., Professor of Neurology, 
Tufts University School of Medicine, Chief, 
Neurology Service, New England Center Hos- 
pital, Boston, Mass. 


12 Noon — Luncheon and Academy 
Awards to Members 


2 P.M. — Board of Trustees Meeting 


A program of social events and sightseeing has also been prepared for registrants 
and their families. All Academy members and interested members of the medical and 
dental profession are cordially invited to attend. Reservations and additional informa- 
tion can be obtained by addressing Dr. Arthur Gold, Convention Chairman, 26 Maple 


Street, Springfield 3, Mass. 


ELEVENTH ANNUAL MEETING COMMITTEE 


ARTHUR GOLD, Local Chairman; GEORGE F. CLARKE, National Chairman; RICHARD 
C. HARRIOTT, ALEXANDER L. KELTIE, LESLIE MILNE, and LAWRENCE M. STAPLES. 
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LirE—PuRPOSES AND PRECAUTIONS IN Biopsy PROCEDURES 


anatomy and histology of the site of biopsy 
should be reviewed before any procedure is to 
be done, in order to prevent injury to major 
blood vessels and nerves. Asepsis should be 
practiced as best as possible, since the oral 
cavity cannot be made sterile. If no foreign 
matter is introduced the problem of secondary 
infection is negligible. 

Any lesion such as an ulceration, whitish 
patch, enlargement, or abnormal growth pro- 
ducing change in architecture should be biop- 
sied if it persists for a period of three weeks 
after discovery and therapy. There are various 
methods that ‘can be utilized for the removal 
of tissue for laboratory examination. The best 
and most frequently used method is the surgical 
removal of the lesion or a part of it. 


Fig. 1. Male age 60. Fibroma of the cheek which is 
being continually traumatized by patient’s denture. 


BIOPSY PROCEDURES 


1. Complete Excisional Biopsy. Small lesions 
should be removed surgically in their entirety 
including a portion of normal tissue which 
surrounds the area. This procedure is most 
frequently used in dentistry. 

2. Partial Incisional Biopsy. When the lesion 
is too large or in an inaccessible area a portion 
of the lesion may be removed surgically for 
histologic study. One must include a portion of 
normal tissue for comparison. The amount of 
tissue removed should consist of at least a 1/ 
inch triangular section taken at the surface edge 
of the lesion with the apex of the triangle 
located in normal tissue. The section should 
extend in depth below the deepest extension 
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of the lesion. This method is frequently em- 
ployed in dentistry. 

3. Aspiration (Needle) Biopsy. In this meth- 
od, one utilizes a large lumen needle into which 
cells are aspirated from the center of the tumor 
mass. This method is used when the lesion is 
deep below the surface, such as central bone 
tumors. This procedure is not frequently used in 
dentistry because very small amounts of tissue 
are recovered through aspiration. 

4. Punch Biopsy. Punch forceps are used for 
the removal of small amounts of tissue from 
inacessible areas. This method is more fre- 
quently used for biopsy of the larynx and 
uterine cervix. In dentistry it is rarely used 
because surgical removal of tissue is more easily 
accomplished. 


Fig. 2. Male age 60. Fibroma of the cheek. Note out- 
line of incision, wound is then closed with sutures. 


5. Bacterial and Tissue Smears. Smears which 
are taken for bacterial studies or exfoliative 
cytological studies are considered as biopsy 
methods. Bacterial smears are of value in deter- 
mining specific infective diseases such as syphi- 
lis, tuberculosis, etc. The active necrotic portion 
of the lesion is utilized for the collection of the 
material to be studied. The central necrotic area 
is an excellent incubation zone for bacteria to 
flourish. The material collected may then be cul- 
tured and stained in order to make a diagnosis. 

In exfoliative cytology the removal of super- 
ficial scrapings of cells are collected on a slide 
and stained by the Papanicolau method. In this 
manner cytologic changes may be evaluated in 
order to determine early malignant changes. 
Surgical biopsy is much more desirable and 
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more accurate in determining the presence of 
malignancy. 

Slides prepared for bacterial or exfoliative 
cytology should be immediately immersed in a 
70% alcohol solution. This solution serves both 
as a fixative agent and also prevents dehydra- 
tion. 


Fig. 3. Male age 57. Lymphangioma of palate. Note 
outline of necessary incision. 


ARMAMENTARIUM 


The following is a list of essential materials. 
1. Antiseptic solution, preferably 70% 
alcohol. 

2. Infiltration anesthesia apparatus. 

3. Scalpels. 

4. Small pointed shears. 

5. Tissue forceps, non-serrated. 

6. Cotton pliers. 

7. Cotton sponges and swabs. 

8. Wide mouth bottle containing 10% 
Formalin, 15 times the volume of the 
tissue removed. 

9. Sutures. 

10. Hemostats. 

11. Hemostatic agents such as Gelfoam, etc. 

12. Periostial elevator. Hard Tissue 

13. Small and large curettes. { Biopsy 

14. Medium size bone chisel and mallet. 


PRECAUTIONS IN THE TECHNIC 
OF BIOPSY PROCEDURE 


The following precautions should be ob- 
served in order not to alter or destroy the 
cellular structure of the tissue which might 
interfere with a proper histologic diagnosis. 
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1. Local anesthesia should not be used di- 
rectly into the site of biopsy. Anesthetic agents 
can produce morphologic changes because of 
their toxicity. 

2. Surface antiseptics containing dyes should 
not be used. The dyes may stain the tissue 
which will be observed histologically. 

3. Cautery should not be used to remove tis- 
sue. The use of electro-cautery actually “cooks” 
the tissue and destroys cellular detail. Electro- 
cautery may be used for hemostatic purposes 
after the tissue is removed. 

4. Normal tissue must be included for a 
comparison basis in microscopic diagnosis. Tis- 
sue should never be removed from necrotic areas 
only, except for the purposes of taking bacterial 
smears, 

5. The tissue should be washed with tap 
water and fixed immediately in 10% Formalin 
in order to prevent dehydration. 

6. Complete excisional biopsy is the method 
of choice. All small lesions should be removed 
in their entirety. Encapsulated lesions should 
not be incised but completely removed includ- 
ing the base of the lesion. 


Fig. 4. Female age 38. Fibroma of lip, note the out- 
line of the incision. 


7. Removal of surface lesions should include 
a depth of approximately 1/4, inch of underlying 
connective tissue. In order to prevent hemor- 
thage, packs of Gelfoam may be sutured to the 
denuded surface. 

In order for the oral pathologist to give a 
complete microscopic diagnosis, the following 
information should be submitted with the tissue 
specimen. The bottle containing the specimen 
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LiIrE—PURPOSES AND PRECAUTIONS IN Biopsy PROCEDURES 


should be properly labeled. Early diagnosis of oral malignancy is one of 
1. History, location of lesion, objective and the more important methods of successful con- 


subjective symptoms. trol of cancer. 
2. Duration of lesion. The practicing dentist can easily familiarize 
3. Roentgenograms. himself with the various biopsy methods that 
4. Date and time of surgical removal of can be routinely employed in his daily practice. 
lesion. 
1426 Kings Highway 
SUMMARY Brooklyn, New York 
Histologic study may often aid in determin- 
ing correct diagnosis. Simple biopsy methods BIBLIOGRAPHY 
can be performed as routine dental office pro- 1. Miller, S. C. Oral Diagnesis and Treatment, ed. 2 
cedure. Blakiston Company, Philadelphia, 1946. 
2. Sarnat. B. G. and Schour, I.: Oral and Facial Cancer, 
Any lesion that persists for a period of three Beck 0350. 


Z 3. Boyle, P. E.: Who Should Take Biopsy?, Oral Surg., 
weeks after discovery and therapy should be Oral Med., Oral Path., 8:118-122, Feb. 1955. 
4 


Bernier, J. L.: The Management of Oral Disease, 
biopsied for histologic analysis. C. V. Mosby Company, St, Louis, 1955. 


OBJECTIVOS E REQUIRIMENTOS DEL TECHNICAS BIOPTIC 


Dr. chir. dent. Theodore Lite (B.S.) 


SUMMARIO IN INTERLINGUA 


Iste articulo es un revista e un discussion del valor e del methodo de technicas bioptic que 
es frequentemente indispensabile como adjuta in establir le diagnose. Un biopsia es le ablation de 
un portion de histo pro subsequente studios histologic. Per medio del biopsia on pote a vices esta- 
blir le diagnose positive de infectiones, neoplasmas, e dyscrasias del sanguine. Le examine micro- 
scopic del histos revela alterationes morphologic del cellulas, e iste alterationes es frequentemente 
characteristic de morbos specific. Investigationes pathologic durante le curso del tractamento es 
frequentemente capace a indicar le sufficientia o insufficientia del therapia. Le constatation micro- 
scopic de un inflammation gingival post le termination del therapia revela le presentia continue del 
factores esiologic. 


Le arte del diagnose consiste in grande parte in le recognition del symptomas e del factores 
causatori. ‘Le diagnose,’ dice Miller,! es le determination scientific del natura distinctive de un 
morbo o disordine super le base de us symptomas.’’ Con le cognoscentia del factores causatori e 
de un diagnose adequate le medico pote prescriber le melior therapia pro promover le rapide rege- 
neration del histos e un prompte curation. 


Studios histologic es frequentemente de adju‘a in establir le correcte diagnoses. Simple me- 
thodos bioptic pote esser applicate routinarimente como parte del activitate al bureau del dentista. 
Omme lesion que persiste durante un periodo de plus que tres septimanas post su discoperta e le 
initiation del therapia correspondente debe esser attaccate per biopsia e analyse histologic. Le 
prompte diagnose de malignitates oral es un del plus importante methodos que promitte successo 
in le domirtation de cancere. Le dentista practic pote facilemente familiarisar se con le varie me- 
‘hodos pioptic que esser empleate in su routine quotidian. 
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The realization that pulpless teeth may be re- 
tained with complete safety and comfort to the 
patient, has led to the development in recent 
years of a number of new techniques in en- 
dodontia which are fundamentally sound and 
which have found wide acceptance throughout 
the dental profession. 

Most of these recent advances in root canal 
therapy have had to do with new drugs and 
their correct usage.! Thus, the administration of 
antibiotic formulae for sterilizing and sealing 
root canals and the compounding and applica- 
tion of various combinations of these drugs for 
properly sealing the canal, constitutes major 
advances in endodontic procedure. Excellent 
results have been accomplished along these lines 
as a result of the pioneering work of several 
outstanding members of the profession." 


Now the profession is in the process of eval- 
uating a new instrument and a completely new 
method of dental preparation which, when ap- 
plied in endodontia, makes possible the sim- 
plification of the purely mechanical phases of 
endodontia; namely, opening the pulp canal, 
cleaning and enlarging of the canal, removal of 
the debris, sterilizing and drying and finally the 
filling of the canal to the apex. 


This new development, known as ultrasonic 
dentistry, is made possible by the introduction 
of the ultrasonic dental unit into the dental 
armamentarium. 

In addition to simplifying the purely me- 
chanical phases of root canal therapy, the fact 
that the ultrasonic dental unit when operated 
only with water can also be used to cut bone 
quickly and safely with a minimum of trauma, 
makes it possible to use this unit when indicated 
to perform surgical root resection in order to 
remove the eroded and diseased root tip and to 
clean out necrotic tissue interfering with the 
regeneration and infiltration of vital bone tissue. 


THE USE OF ULTRASONICS IN ROOT CANAL THERAPY 
AND ROOT RESECTION 


MICHAEL J. RICHMAN, B.A., D.D.S. 


{1 


The ultrasonic dental unit* for the first time 
makes available to the dentist practicing en- 
dodontia a new kind of mechanical vibration 
which is at once so gentle and precise as to 
greatly simplify heretofore complicated pro- 
cedures much more readily acceptable to the 
patient by markedly reducing the discomfort 
routinely experienced during standard pro- 
cedures. 


ULTRASONIC DENTAL UNIT 


The ultrasonic dental unit, used in the treat- 
ment upon which this report is based, consists 
of an ultrasonic generator, an air-water-abrasive 
pumping system, a multi-control foot switch and 
the ultrasonic handpiece with accompanying 
interchangeable tips. 


The generator converts ordinary single phase, 
115 volt, 60 cycle alternating current to a fre- 
quency of 29,000 kilocycles, A.C. A rectifier in 
ithe generator produces an auxiliary polarizing 
direct current. These two currents are then car- 
ried to a set of copper coils surrounding a lami- 
nated nickel stack which is the heart of the 
handpiece. These currents induce an alternating 
magnetic field in the nickel. In the presence of 
this alternating magnetic field, the nickel stack 
expands and contracts 29,000 times per second. 
This action, known as magneto-striction, creates 
a longitudinal stroke in the stack with an 
amplitude of from .0003 to .0005 of an inch. 
These mechanical vibrations are then transmitted 
to an impedance or mechanical transformer, 
which increases the stroke amplitude to ap- 
proximately .0014 inches, at which amplitude 
the instrument works most efficiently.* 

An_air-water-abrasive mixture containing 
20% to 30% concentration of specially milled 
aluminum oxide particles is then flowed gently 


* The instrument is the Cavitron Ultrasonic Dental 
Unit, manufactured by the Cavitron Equipment Cor- 
poration of Long Island City, New York. 
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RICHMAN—THE USE OF ULTRASONICS IN ROOT CANAL THERAPY AND Root RESECTION 


across the tooth structure (dentin or enamel) 
to be cut. 

The mechanical motion of the vibrating tool 
tip then activates the abrasive particles sus- 
pended in the mixture, driving them gently 
against the area to be cut. The shape of the tip 
is reproduced precisely in the tooth structure, 
without heat, noise, or vibration. 

The nickel stack itself is enclosed in a water 
cooled, stainless steel sheath which is held and 
controlled as the dentist would the conventional 
handpiece. In using the ultrasonic handpiece, 
the dentist maintains complete tactile control at 
all times and, in fact, this control appears to be 
more complete because of the lack of rotary 
torque ordinarily experienced with conventional 
instruments. 

It is characteristic of the rapid mechanical 
vibrations produced in the handpiece that they 
are transmitted at optimal effectiveness along 
any curve.” 

This unique property of the rapid mechanical 
vibrations produced at the output end of the 
ultrasonic handpiece makes possible the use of 
a special hub into which root canal instruments 
may be inserted and tightened by means of a 
set screw. Thus, it is possible to apply the new 
technique of ultrasonic dental preparation in 
endodontia so that the root canal may be reached 
and operated upon with ease and efficiency and 
a minimum of patient discomfort. 

All the indications and contraindications for 
root canal therapy and root resection which are 
applicable during standard endodontic pro- 
cedures are equally applicable for root canal 
therapy with the ultrasonic dental unit. 


SELECTION OF CASES 


When it is evident that root canal therapy 
alone will not yield satisfactory results, then 
surgical root resection is employed. The cases 
seiected for this procedure fall into these 
categories :3 

1) Anterior teeth which cannot be successfully 

treated by root canal therapy alone. 

2) Root infection resulting in erosion at the 

apices of the teeth. 
3) Fracture of the apical third of the root, 
with resultant death of the pulp. 
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4) Extensive destruction of periapical tissues 
involving several teeth and cyst formation. 

5) If perforation of the root end has occurred 
as a result of prior instrumentation which 
is not otherwise correctible. 

6) Hooked root ends which are sharply curved 
so that it is impossible to reach the apex. 

7) Cases which show continued, positive cul- 
tures and seepage into the canal, with defi- 
nite suppuration. 

8) Teeth that have to be retreated because of 
chronically diseased areas at the apex. 

9) Broken instrument lodged in the apical 
third of the treated tooth. 


At least two-thirds of the basic bone and root 
involved must be left upon completion of the 
apicoectomy. Therefore, the technique to be de- 
scribed here is contraindicated where study of 
the situation indicates the probability that there 
will be insufficient bone remaining after opera- 
tion. The endodontic treatment and closure of 
the canal may be undertaken either before or 
after root resection, depending upon the degree 
of suppuration from the area into the canal and 
the possibility of maintaining the necessary dry 
state within the canal. When it is impossible to 
obtain such dryness within the canal because 
of continuous seepage, surgery is performed 
prior to filling the canal. The techniquet of 
ultrasonic root canal therapy and root resection 
described here has been employed successfully 
on more than fifty patients. 


ULTRASONIC ROOT CANAL THERAPY TECHNIQUE 


In brief, this technique includes the opening 
of the canal, the widening of the canal, com- 
pletion of the root canal treatment and root 
resection where necessary. These are all ac- 
complished with the Ultrasonic Dental Unit. 


The technique enables the operator to adhere 
faithfully to the fundamental principles of root 
canal therapy; namely, the maintenance of 
asepsis, the use of a rubber dam in the opening 
of the canal and throughout the entire root 
canal procedure to completion. During the 
period in which this technique was being 
developed in vitro, bacteriological tests were 
made on the aluminum oxide abrasive mixture 
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and upon the tap water to be used. The findings 
were negative in all cases. The organisms cul- 
tured were all non-infectous and thus there 
was no danger of their interfering with the 
required asepsis in the canal. 


To provide an additional check on the sterility 
of the procedure and regeneration of normal 
bone in both the root canal treatments and root 
resection, half the cases treated were irrigated 
and cooled with isotonic sterile saline solution. 
This was done by attaching a gallon percolator 
to a high irrigator stand by means of a bale 
adding several feet of latex transfusion tubing 
to the percolator nozzle and attaching the end 
of the tubing to the metal irrigating tip on the 
ultrasonic handpiece. A compressor valve on 
the tubing controlled the rate of flow of the 
solution held in the percolator and delivered to 
the working point, root canal instrument or 
bone chisel. The percolator, latex tubing and 
metal tubing were autoclaved, placed into po- 
sition and one gallon sterile isotonic saline 
solution added to fill the percolator. When 
irrigation and cooling action were needed at the 
working point, the compressor valve was opened 
and gravity delivered the saline solution where 
needed. All cases, whether treated with tap 
water or sterile isotonic saline solution, when 
compared as to postoperative healing were simi- 
lar in results. 

USE OF THE SPECIAL ROOT CANAL ATTACH- 

MENTS WITH THE ULTRASONIC 

DENTAL UNIT 


All broaches, reamers and files should be 
placed in the root canal tool holder so that when 
the tiny adjustment screw is tightened with the 
accompanying Allen wrench after insertion of 
the selected file or reamer, the tool holder itself 
will act as a stop which will not allow the point 
to pass beyond the apex of the tooth. (Figs. 
1 & 2.) 

The broach of required size is selected which 
will pass to the apex, or as close to it as it is 
possible to reach. The power control knob on 
the Icft of the generator control panel of the 
Ultrasonic Dental Unit is then set between 20 
and 30. Then the handpiece is tured in until a 
slight, high pitched sound is audible when the 


handpiece, running dry, is placed to the ear or 
against a glass or if used with the water coolant, 
until the water breaks into a fine spray upon 
striking the vibrating broach, file or reamer. At 
this point, the degree of power must be very 
carefully regulated. 

Since the root canal instruments are long and 
thin, the normal direction of vibration sets up a 
whipping action in the tip of the needle. The 
longer the instrument being used, the greater 
the arc of its swing. Thus, the power must be 
cut down to reduce this whip section and pre- 
vent the opening of a ribbon like aperture at 
the end of the canal. Power must also be regu- 
lated between 20 and 30 in order to keep the 
slender instruments from shattering. The fric- 
tional heat generated necessitates the use of the 
water coolant at all times except when the 
instrument is vibrated dry to dessicate the canal. 


canal hub, and Allen wrench to tighten set screw. 
The length of the broach can be regulated by adjust- 
ing the set screw. 


ROOT CANAL PROCEDURE 


If the root canal procedure 13 to be acco™- 
plished before the apicoectomy, then a rubber 
dam should be placed over the involved tooth. 
The root canal is then opened with a slender 
cylindrical tip, used with the abrasive mixture 
of aluminum oxide and water. As in all ultra- 
sonic cutting of enamel and dentin, there is no 
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RICHMAN—THE USE OF ULTRASONICS IN ROOT CANAL THERAPY AND ROOT RESECTION 


gross vibration discernible in this operation, 
making it particularly suitable for use on those 
teeth which are involved pericementally and 
therefore particularly sensitive to percussion. 

When the crown of the tooth has been 
opened and the pulp exposed, it is immediately 
irrigated with sterile saline to remove the alu- 
minum oxide particles. The actual length of the 
tooth is determined from the X-ray and this 
measurement is then marked off on the smallest 
diameter file chosen to enter the canal. 

When a clear pathway has been secured al- 
most to the apex, then the smallest sized broach 
replaces the root canal file and is used to remove 
pulpal tissue.” The walls of the canal guide the 
barbed broach until it binds slightly within the 
canal. With a gentle, massaging action, the pulp 
is extirpated. This massaging, or pumping ac- 
tion, will enable the vibrating instrument auto- 
matically to engage the pulpal tissue, thus 
enlarging and cleaning the canal. 

The degree of vibration of the working point 
is so mild and gentle that if small size points are 
used to reach the apex, they are flexible enough 
to follow the contours of the canal without 
binding. There is no danger of penetrating the 
wall of the root inasmuch as the movement is 
gentle and no twisting of the point is necessary 
as with conventional barbed broaches and files 
with the possibility of forcing an opening into 
root walls. 

Once the apex has been reached with small 
size instruments, larger ones will follow the 
established path while being constantly irrigated 
and cooled. 

During this operation, the canal is constantly 
flooded with sodium hypochlorite solution. This 
solution helps dissolve the organic material and 
prevents accumulation of heat. Constant libera- 
tion of chlorine produced by the frictional heat 
acting upon the sodium hypochlorite speeds the 
sterilization process. The canal should be irri- 
gated frequently with either hydrogen peroxide 
cr a solution of zephiran 1:1000 in order to 
remove debris and allow for better vision. 

After employing larger broaches and increas- 
ing the size of the canal from the size one 
broach to size three or four, root canal files are 
used.® The files are used in the same fashion as 
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were the broaches with the operator changing 
file sizes from one to six or seven as the canal 
walls are successively enlarged. The file is gently 
massaged against the wall of the canal while 
water is constantly flushed into the opening. 
After the root canal file, a rat-tail file is used 
to enlarge the canal to an even larger size so as 
to facilitate the entrance of the gutta percha 
point. 

When the canal is enlarged to the apex and 
ready for filling, it is flushed with hydrogen 
peroxide and alcohol, and dried with warm air 
as well as possible. To complete drying of the 
canal to the apex, insert a fine #1 or #2 file 
or reamer into the special root canal chuck, set 
the power knob at 30-35 and after tuning, allow 
the point to remain in the canal for 30 seconds, 
gently moving it up and down in the canal. 
This operation generates enough heat to leave 
the canal thoroughly dry. 

The rapid vibratory action of the handpiece 
is then used to disperse a chloropercha solution 
or a zinc oxide formula in combination with 
antibiotics throughout the canal.+ 

The rapid gentle vibrations of a fine point 
very effectively circulates the material in the 
canal and pumps it to the apex. During this 
procedure, the setting of the power dial must 
be cut down to 20 or heat generated will cause 
rapid setting of the material before the silver 
or gutta percha point is inserted. After cement- 
ing material is inserted into the canal, a gutta 
percha point of correct size is placed in position 
under pressure and a radiograph taken to verify 
closure at the apex. The above therapy may be 
carried out in two or three visits, depending 
upon the culture of the paper point taken from 
the canals prior to closure of the canal. 

Among the 50 cases treated in this study, the 
teeth involved included 32 anteriors; 2 bicus- 
pids and 6 first molars, upper and lower; only 
anterior teeth were treated for root resection. 
These teeth ranged from upper centrals to first 
bicuspids and lower anteriors. 


SYNOPSIS FOR SURGICAL TECHNIQUE 


Profound local anesthesia adequate for sur- 
gery is obtained before proceeding with the 
operation. A large incision is then made wide 
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Fig. 2. 


The barbed broach tightened in the root canal hub and the hub screwed in position into ultrasonic 


handpiece with irrigating metal tubes below working point. 


Fig. 3. Long irrigating metal nozzle, bone chisel attached to hexagonal hub with thread and ultrasonic hand- 


piece and latex delivery tube. 


Fig. 4. 


enough to insure adequate vision at the field of 
operation.4 

A semilunar incision is made and the flap 
lifted at the approximate area of the apex of 
the tooth. This area should approximate the 
apical third of the tooth. At this point, the 
ultrasonic handpiece is used to plane away the 
bone at the area involved. For this purpose, one 
inch of a hard, good quality, steel bone chisel 
has been cut off from the main handle and 


Irrigating nozzle and bone chisel in operating position on ultrasonic handpiece. 


brazed to a hexagonal hub. This hub is screwed 
into the ultrasonic handpiece. (Figs. 3 & 4). 

The power dial is set at 70-80 and a constant 
flow of water or isotonic sterile saline is used 
directly at the working point. Here again, bac- 
teriological cultures of the tap water used was 
made and found to be surgically clean, having 
no infectious type organisms which could inter- 
fere with the sterility of the operation. Inasmuch 
as heat is generated at the working point, this 
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RICHMAN—THE USE OF ULTRASONICS IN ROOT CANAL THERAPY AND RooT RESECTION 


spray of water must be constant throughout the 
use of the ultrasonic bone chisel. At some future 
date, it might be possible to use as standard 
equipment with the ultrasonic machine sterile 
isotonic solution of saline as the coolant in place 
of tap water. 


The window at the apex of the tooth is 
opened by using the ultrasonic chisel in a plan- 
ing motion with very light hand pressure. The 
instrument is allowed to vibrate and plane away 
the bone. There is no pressure, no gross vibra- 
tion, no jarring of any kind. The chisel is placed 
against the bone at an angle of 45° rather than 
directly perpendicular to it and the bone is 
removed as one might remove wood shavings 
with a plane. 

The action of the ultrasonic chisel is so 
gentle, that the patient is actually unaware that 
anything is being done. After a large enough 
window has been opened, a curette is used to 
remove as much of the diseased tissue as possi- 
ble. Here again, the ultrasonic chisel is used 
with the constant flow of water at the working 
tip, against the distal wall of the bony area. 
With gentle scraping, any necrotic soft tissue 
present is removed. In fact, the entire procedure 
can be started and completed with just one bone 
chisel on the end of the ultrasonic handpiece. 


Next the root apex is cut down with the same 
planing action of the ultrasonic bone chisel. The 
constant flow of the coolant irrigates the area 
and vision is improved. An aspirator is held 
adjacent to the bony opening to remove as much 
of the liquid coolant as possible during the 
procedure. It also helps to improve visibility. A 
coolant helps to irrigate the area and removes 
tiny bone fragments which might otherwise 
become imbedded in the roughened bone sur- 
face. The root canal apex is gently burnished 
with the flat edge of the ultrasonic chisel or a 
dab of eucalyptus on sterile cotton, and an anti- 
biotic preparation, such as one of the sulfa or 
penicillin derivatives, is placed within the area.‘ 
The area is now closed by coapting and suturing 
the mucoperiosteal flap which has been pre- 
viously elevated. Two or three sutures are all 
that are necessary to coapt the edges of this 
tissue, if enough solid bone has been left upon 
which it may rest. 
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SUMMARY 


The technique of root canal therapy employ- 
ing the ultrasonic handpiece as a means of 
opening, enlarging and cleaning out the con- 
tents of the canal has important potentials for 
the future. 


Utilizing the conventional technique of rotat- 
ing a barbed broach one quarter of a turn and 
then withdrawing it from the canal, the operator 
is faced with the possibility that he may inad- 
vertently fracture the apex of the broach if the 
barbs engage in the walls of the canal and 
cannot be withdrawn. 


If the apical third of the instrument fractures 
and results in a completely closed canal, the 
operator is unable to proceed further. 


In contrast to this, with the ultrasonic dental 
unit, the type of motion is such that no rotation 
of the canal instrument is necessary. The gentle 
reciprocal massaging action is all that is required 
to allow the natural vibrational direction of the 
point to do the job. The nature of the mechani- 
cal vibration also produces a forward motion of 
filling material if it is thin enough to flow and 
takes on the pattern of a vortex off the point 
of the ultrasonic reamer or file. This directional 
drive beyond the tip of the instrument gradu- 
ally fills the canal to the apex, using a gentle 
pumping action of the ultrasonic handpiece. 


The fact that the operator using the ultrasonic 
handpiece is able to dry the canal without any 
apparent injury by simply running the machine 
at a very low power and without a coolant 
present is also a great advantage. The degree 
of dryness is significantly greater than that ob- 
tained with a cotton point or with warm air, 
inasmuch as the fine point can be inserted to the 
very apex of the canal. Another advantage of 
the ultrasonic endodontic technique over the 
conventional technique is the gentleness of the 
entire procedure. The patient is hardly aware of 
the manner in which you are working when 
using the ultrasonic machine. There are no 
vibrations, no jarring and the cutting action is 
smooth and gentle. 


Significant time savings are routine with the 
ultrasonic technique. It is very evident that with 
the ultrasonic handpiece, the root canal can be 
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entered, enlarged and the entire procedure com- 
pleted in much less time than that required with 
the conventional hand instruments. In apicoec- 
tomies, in which a certain amount of bone 
surgery is performed, the bone chisel used in 
planing fashion, eliminates the use of a mallet 
and chisel, malletor, or bone bur in opening a 
window to the apex of the tooth. 

The type of planing action performed by the 
ultrasonic bone chisel is gentle and quick and 
in all cases in which this technique has been 
used to open a window, no post-operative com- 
plications have been encountered. All cases 
healed uneventfully. 

This is possibly the initial work of its kind 
using ultrasonics in root canal therapy or in 
bone surgery, as in apicoectomy. It definitely 
points a way to a new approach to securing 
greater control of certain endodontic procedures. 


Much can be done in future research to augment 
the use of ultrasonics in dentistry. 

The fact that these cases have been performed 
successfully with no untoward post-operative 
sequelae prepares the way for a new kind of 
procedure which holds great possibilities for 
success in root canal therapy and apicoectomy. 


100 Central Park South, 
New York 19, N. Y. 
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USO DEL ULTRASONICA IN THERAPIA DE CANAL DE RADICE 
E RESECTION DE RADICE 


Dr. dent. chir. Michael J. Richman (B.A.) 


SUMMARIO IN INTERLINGUA 


Le technica de therapia de canal del radice con le manual ultrasonic como medio de 
aperimento, allargamento, e emundation del canal ha importante potentialitates pro le futuro. 

In le equipamento dental ultrasonic, le typo de motion es de natura a que nulle rotation 
del instrumento in le canal es necessari. Un suave action reciproc de massage suffice pro permitter 
al direction vibrational natural del puncta completar le labor. In plus, le natura del vibration 
mechanic produce un motion in avante del parte del material replenatori si illo es sufficientemente 
tenue pro un movimento de fluxo, e iste mesme vibration resulta in le formation de un vortice 
a un certe distantia ab le puncta del varie limas ultrasonic. Iste impulso directional, que age 
ultra le puncta del instrumento, replena le canal gradualmente usque al apice, in consequentia 
de un suave effecto pumpatori del manual ultrasonic. 


Un significative economia de tempore es routinarimente effectuate per le technicas ultrasonic. 
Il es evidentissime que per medio del manual ultrasonic, le canal del radice pote esser attingite e 
allargate e que le integre operation pote esser completate in multo minus tempore que lo que 
es requirite quando on usa le instrumentario conventional. In apicoectomias in que un certe 
quantitate de osteochirurgia es requirite, le cisello se usa como un plana, lo que elmina le uso de 
un martello o de un burino pro fenestrar le apice del dente. 
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CARBOHYDRATES IN LEMON JUICE* 


To THE Epiror:—What is the amount of carbo- 
hydrate in frozen lemonade purchased in stores? 
George H. Hoxie, M.D., Berkeley, Calif. 


ANSWER.—In order to comply with United States 
standards published by the United States Department 
of Agriculture and effective Dec. 19, 1953, frozen 
concentrate for lemonade must be “the product from 
lemon juice and one or more nutritive sweeting in- 
gredients.’’ Frozen concentrate for lemonade, when 
prepared as lemonade, should test not less than 10.5 
degrees Brix, according to the United States stand- 
ards, by this definition prepared lemonade from frozen 
concentrate contains about 10% carbohydrate. Fresh 
lemon juice without sugar is about 7.7% carbohydrate. 
If it is diluted 1 to 4 with water, its carbohydrate 
amounts to about 2%. 


* Queries and Minor Notes, J.A.M.A., July 28, 1956, 
p. 1344, 


VITAMIN MINERAL SUPPLEMENTS* 


To THE Epiror:—I have been astounded by the prev- 
alence of vitamin-mineral supplements for pre- 
natal use containing calcium lactate instead of 
dibasic calcium phosphate. Current opinion seems 
to indicate that an excess of phosphate favors the 
occurrence of leg cramps. 1 have read the work of 
the Pages of California and the results of the clini- 
cal research by the group at the Margaret Hague 
Maternity Hospital, Jersey City, N.J., but it is my 
impression that their results are inconclusive and 
statistically insignificant. Should pregnant women 
be encouraged to increase their consumption of this 
new type of prenatal supplement and to decrease 
their consumption of milk as the authors suggest? 

Jerome Abrams, M.D., Philadelphia, Pa. 


ANSWER.—If pregnant women will eat a well- 
well-rounded diet every day, they will not have to 
take extra vitamins in capsule or tablet form except 
vitamin D, because this vitamin is found in only 
limited amounts in natural foods, Likewise, extra 
minerals are seldom needed by women who eat a 
proper diet. Even though there appears to be proof 
that large quantities of milk or dibasic calcium phos- 
phate predispose to muscular tetany, pregnant women 
should drink a quart of milk daily. If they have leg 
cramps they can obtain relief by adding small amounts 
or aluminum hydroxide gel to the diet in order to 
remove some of the dietary phosphorus from the in- 
testinal tract. They can also be helped by taking 10 
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mg. of thiamine hydrochloride daily. During an attack 
of pain, massage or standing on a cold floor may help. 


* Queries and Minor Notes, J.A.M.A., July 28, 1956, 
p. 1344. 


BEST TIME TO DO BLOOD SUGAR TESTS* 


To THE Epiror:—In discussions with different doc- 
tors about the best time to make blood sugar deter- 
minations in diabetic patients, nearly all of them 
maintain that it is the determination of the fasting 
blood sugar level that is the most valuable to the 
doctor. | have always thought the blood sugar level 
would be the highest about two to two and one- 
half hours after a meal and that that was a good 
time to determine it. Please discuss this, 

M.D., Indiana. 


ANSWER.—The choice of time for determining the 
blood sugar level depends primarily on the purpose 
for which the blood sugar test is sought. If the blood 
sugar level is to be used as an aid in the diagnosis 
of diabetes mellitus, then it should be emphasized 
that there are many patients with early diabetes mel- 
litus in whom the fasting blood sugar level may be 
normal even though the patient will show moderate 
glycosuria and an elevation of the blood sugar level 
above normal when the blood and urine are tested 
at a period from one to two hours after a full meal 
containing 75 to 100 gm. of carbohydrate. For this 
reason, it has become the concensus of opinion that, in 
the attempt to discover diabetic patients, the best time 
for testing both blood and urine is one hour after a 
meal, preferably breakfast, even this test may not be 
satisfactory. The second factor in the matter of 
diagnosis appears in the delayed return to normal 
of the blood sugar level after an adequate test meal. 
Therefore, in some laboratories, the practice is to 
determine the blood sugar level two hours after either 
a normal meal or a test meal containing glucose and 
consider that if the blood sugar level has not returned 
to 100 mg, per 100 cc. (Somogyi-Nelson) or 120 mg. 
per 100 cc. (Folin-Wu) at the end of two hours this 
fact, together with glycosuria, is an indication of 
diabetes, which might not otherwise have been recog- 
nized if the fasting blood sugar level alone were 
determined, In patients who are taking long-acting 
insulin, determination of the blood sugar level before 
breakfast may be of considerable as evidence of the 
effectiveness of such an insulin as protamine zinc 
insulin in controlling hyperglycemia during the night. 


* Queries and Minor Notes, J.A.M.A., July 28, 1956, 
p. 1344. 
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VITAMIN B.:, AND GROWTH IN CHILDREN 


The effect on growth and health of a daily supple- 
ment of 50 mg. of cyanocobalamin (vitamin Buz) 
was studied in 22 children, aged 1 to 2 years, over a 
period of six months, by D. A. Craigmile and her 
coworkers (Month, Bull. Min. Health 15:78, 1956). 
A comparable group of 25 children was given a 
placebo. At the end of the observation period, there 
was no difference in the two groups of children. The 
children given vitamins had gained an average of 2 Ib. 
9 oz. in weight and 4.5 cm. in height and the control 
group 2 lb. 9 oz. and 4.7 cm. Nor was there any 
effect on the incidence or duration of disease; in both 
groups there were 13 absences from the day nurseries 
due to colds. The average number of days of absence 
for colds was 6.2 and 6.3 respectively. Similarly, 14 
children in the study group got measles and were 
absent for an average of 20.8 days, while 17 children 
in the control group got the disease and were absent 
for an average of 22.1 days. The nursery attendants 
were unable to detect any difference in appetite or 
behavior in the two groups. 


* Foreign Letters, J.A.M.A., July 28, 1956, p, 1273. 


HEMISFACIAL SPASM* 


To THE Epiror:—A woman, aged 58, has an annoy- 
ing twitching of the right eyelids, which seems also 
to extend down into the right cheek. It came on 
suddenly, and, as she felt well otherwise, 1 thought 
it was of nervous origin and prescribed small doses 
of phenobarbital, with no success. An oculist ex- 
amined her eyes but found nothing that he thought 
causative; there is good vision corrected with glasses 
and no nystagmus. Both pupils react well to light 
and accommodation. Speech, taste, smell, and hearing, 
as well as appetite, have all been normal. There is 
no neuropathy of facial nerve (Bell's palsy), and 
the arms and legs are not affected. I then prescribed 
chlorpromazine, 20 mg. twice a day, for two weeks 
and later tribexyphenidyl (Artane) for a like period. 
The past several weeks the patient has received 
intramuscular injections of 1,000 mcg. of vitamin 
By, but all apparently with no success. The tic 
appears even while she is busy at her housework, 
and may at times wake her from sleep. I would 
welcome suggestions as to study and treatment. 


M.D., Pennsylvania. 


ANsWER. Although a postitive diagnosis cannot be 
made on the evidence submitted here and it would 
be most desirable to examine the patient, it seems 
likely that this woman is suffering from what is 
known as a hemifacial spasm. Satisfactory treatment 
of this condition is difficult, but best results have been 
obtained from partial division of the various branches 
of the facial nerve in the cheek in the anterior part 
of the parotid gland. Unfortunately the results of such 
surgical treatment often are not permanent, and the 
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treatment often has to be repeated at a later date. 
There is no medication that is known to be effective 
in this condition. An alcoholic injection is even less 
satisfactory than surgical treatment. 


* Queries and Minor Notes, J.A.M.A., August 4, 1956, 
p. 1431 


EXCESSIVE COFFEE DRINGING* 


To THE Epitor:—In the answer to and comment on 

“Does drinking 20 to 30 cups of coffee daily 
definitely cause any harmful effects?” in THE 
JourNAL, March 19, 1955 page 1069, and May 5, 
1956 page 119, some valuable points were stressed; 
but another important feature is that such an 
amount of coffee would mask tiredness, which after 
all is a physiological response to stress and strain. 
In the early stages such an effect may not be re- 
vealed by electrocardiographic or other findings. In 
fact, the body may respond with a certain amount 
of compensation to the large intake of coffee, but 
the constant suppression of physiological fatigue 
will finally manifest itself in premature exhaustion 
with its various clinical consequences. 

Alfons Salinger, M.D. 

2212 Calumet Dr. 

Houston 4, Texas 


* Queries and Minor Notes, J.A.M.A., August 4, 1956, 
p. 1432. 


PINK LESION ON LIP* 


To tHE Epiror:—A man, aged 42, suffers from a 
faintly pink, sharply demarcated, slightly elevated 
lesion running along in a wavy but definite line at 
the vermlion border of the upper lip. It suggests 
granuloma annulare or lupis erythematosus, Sug- 
gestions as to diagnosis would be appreciated. 

M.D., Massachusetts. 


ANSWER.—On the basis of the description given, 
it is impossible to make any intelligent suggestion as 
to the exact disease that this lesion represents. Ap- 
parently it is a dry, raised lesion and not suggestive 
of any eczematous or dermatitic process. In general, 
the entire gamut of ‘‘granulomas” must be considered 
here. It is assumed that the medical and laboratory 
studies of this patient yield no evidence of systemic 
disease, in particular syphilis, sarcoid, disseminated 
lupus erythematosus, tuberculosis, or deep fungus 
infection. It seems probable that the crucial examina- 
tion to make in this patient is a biopsy. The tissue 
taken need not be a large wedge to yield adequate 
information. If the chief site of involvement is the 
vermilion border, a small wedge of tissue may be 
taken and the incision sutured with hardly any de- 
tectable scar. If the lesion is principally above the 
vermilion border, a small (3 mm.) punch biopsy 
specimen may be taken with a scar no greater than 
that resulting from a small chickenpox lesion, It is 
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important that such a biopsy specimen be taken down 
to the subcutaneous tissue. If an excision is done from 
normal skin into the vermilion border, care must be 
taken in suturing the lesion to avoid conspicuous 
irregularity. In the field of tumors or granulomas 
representing systemic disease, the expert general path- 
ologist will be capable of a well-informed opinion on 
the biopsy. In the case of some less common condi- 
tions that are often entirely mucocutaneous, the help 
of a dermatopathologist may be needed, because this 
is a rather highly specialized field. 


* Queries and Minor Notes, J.A.M.A., August 4, 1956, 
p. 1432. 


ATYPICAL FACIAL NEURALGIA* 


To THE Eptror:—Please discuss the treatment and 
prognosis in primary facial neuralgia (Sluder’s 
neuralgia) in a 30-year-old woman. Pain was tem- 
porarily relieved by cocainization of the nose and 
procaine infiltration of the sphenopalatine ganglion, 
but no relief was obtained from infraorbital nerve 


block. 
M.D., North Dakota. 


ANSWER.—There is no evidence that either atypical 
facial neuralgia or Sluder’s neuralgia constitutes a 
medical entity. There are various forms of atypical 
facial neuralgia. Some of these are on a vasomotor 
basis, and in other instances the physical basis for the 
pain is unknown. In view of this ignorance regarding 
the etiology of these distressful conditions, it is not 
surprising that there is no single satisfactory form of 
treatment. Many different treatments have been tried, 
with varying degrees of success. 


* Queries and Minor Notes, J.A.M.A., June 2, 1956, 
p. 486. 


MILD DIABETES* 


To THE Epitor: What is the consensus of opinion 
regarding the necessity of giving insulin to a mildly 
diabetic patient whose fasting sugar level consist- 
ently ranges from 123 to 145 mg. per 100 ce? 
Would the usual ultimate deleterious effects be 
expected if the condition is not corrected? 

M.D., Louisiana. 


ANSWER.—If the fasting blood sugar determination 
by the Folin-Wu method is consistently 123 to 145 
mg. per 100 cc., presumably it would be above normal 
standards after food is ingested. Therefore, if the 
well-being of the patient and the blood sugar levels 
cannot be controlled after meals, as well as before 
meals, with diet and exercise and the maintenance of 
proper body weight, insulin would be indicated. This 
would be even more the case if the blood sugar values 
were “true” glucose values. If the patient is above 
middle-age, then the question arises as to whether 
one, two, or three sulfonamide tablets a day would 
control the blood sugar level, along with other meth- 
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ods of treatment as indicated above. Control of dia- 
betes pays, irrespective of the severity of the case. 


* Queries and Minor Notes, J.A.M.A., July 7, 1956, 
p- 1031. 


PEMPHIGUS IN WARM WEATHER* 


To THE Epitor:—A patient with pemphigus suffers 
greatly during warm weather from the characteristic 
expected exacerbation of the disease at that time. 
A dermatologist suggests it is the increased activity 
of the sweat glands that is responsible for the 
aggravation of the disease. Could you suggest a 
list of localities in the United States that have the 
coolest, driest climate during the summer months, 
where such a patient could live during that season? 

M.D., Nebraska. 


ANSWER.—Aggravation of pemphigus in warm 
weather is not as common as the inquiry seems to 
imply. It is a fact, however, that hot, humid weather 
causing maceration of the horny layer and possibly 
occlusion of sweat pores will be unpleasantly felt even 
if the disease is well controlled by therapy with 
corticotropin or corticosteroids, The mountainous parts 
of Colorado are about the coolest and driest region in 
the United States. Although it may be quite warm in 
direct sunshine, it is always cool in the shadow, and 
the main point is that sweat momentarily and com- 
pletely evaporates because of the low humidity of the 
atmosphere. However, if the patient goes to the 
Rockies in the summer, he should not forget to take 
along his cortisone tablets and have his body weight 
and blood pressure checked from time to time. 


* Queries and Minor Notes, J.A.M.A., July 7, 1956, 
p. 1033. 


BERIBERI* 


To THE Epitor:—A patient who suffers from beriberi 
has had several violent heart attacks. There still re- 
main signs of numbness of extremities, anorexia 
with decreased gastrointestinal freedom, and general 
weakness. Only the ingestion of fresh rice polish- 
ings improves her condition. Are the effective in- 
gredients in fresh rice polishings identical with 
thiamine? Why do fresh rice polishings lose their 
effect after several weeks? Can their prolonged use 
have any harmful action on digestive organs? 


M.D., China. 


ANSWER.—Thiamine is most effective in the acute 
form of beriberi. It should be supplemented by the 
whole vitamin B complex either orally or parenterally. 
Rice polishings and other sources of the natural vita- 
min B complex such as wheat germ deteriorate more 
slowly if kept at refrigerator temperature. Chronic 
beriberi is associated with structural change, some of 
which is apparently irreparable. This is the case in 
advanced beriberi heart disease. The clinical indica- 
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tions here are the same as failure due to any other 
cause, On the basis of present knowledge there is no 
reason to assume that the prolonged ingestion of 
moderate amounts of rice polishings would have any 
harmful effect on the gastrointestinal tract. 


* Queries and Minor Notes, J.A.M.A., July 7, 1956, 
p. 1034. 


CONFUSION CONCERNING URINE 
SUGAR TESTS 


To THE Epiror:—Recently a patient was admitted to 
this hospital presenting a new cause for diabetic 
acidosis that is worth bringing to the attention of the 
medical profession, The patient was an elderly, fairly 
stable diabetic, whose condition was quite well con- 
trolled with 40 units of protamine zinc insulin daily. 
He had routinely used the Ames Clinitest tablets to 
determine the urinary excretion of glucose. In this 
test a negative reaction is indicated when the urine 
in which the tablet is dissolved becomes blue. About 
one month before admission the patient was sold, 
without a physician’s prescription, recommendation, 
or directions, a new unit to use in testing urine (Lilly 
Tes-Tape). In this test, in contrast to the Clintest, a 
blue color indicates a 44 reaction. Despite the printed 
directions, the patient interpreted the blue color 
change as indicating a negative reaction in accordance 
with his previous experience with the Clinitest tab- 
lets. As a result, the patient progressively decreased 
his insulin dosage and finally eliminated it entirely 
shortly before his admission in acidosis. Even further 
confusion has been introduced by the Ames Clinistix, 
which turn blue in the presence of glucose in contrast 
to the Ames Clinitest tablets, where a blue color 
indicates the absence of glucose. At least in some 
patients, confusion of interpretation of urine sugar 
reactions between the Clinitest and the newer units 
may result in serious accidents. Attention to this haz- 
ard on the part of the druggist supplying the units 
and the physicians caring for diabetic patients will be 
needed, since this may become a frequent cause of 
diabetic complications. It is suggested further that the 
respective companies supplying the newer testing ma- 
terials display a prominent warning on the label 
relative to the significance of a blue color reaction. 

BERTRAND FLESHLER, M.D. 

RoperG H. Gruver, M.D. 

Mount Alto Veterans Administration Hospital 

Washington 7, D. C. 


* Correspondence J.A.M.A., July 7, 1956 p. 1002. 


CHANGING THE FACE OF 
PLASTIC SURGERY 


During the past few years, the writer has seen sev- 
eral women patients going into psychotherapy who 
had undergone plastic operations upon their faces. 


Besides their pre-operational complaints of bodily in- 
feriority, they complained after operation about a 
certain grief and loss and withdrawal from company, 
a feeling of depersonalization which they could not 
verbalize well, but which gradually became clearer 
after further psychological! exploration. Personal ex- 
perience with cases of this kind has shown so many 
similar elements that when, in clinic or consultation, 
a patient comes for psychotherapy after plastic sur- 
gery, the writer can almost predict this schizophrenia- 
like syndrome. The inner motivations of the patients 
may differ. The mental complaints may be part of a 
deeper schizoid withdrawal, or they may not belong 
to such a deeply-involved mental process, yet, the 
reaction to the operation is increased withdrawal. . . . 
The unrealistic expectation of what can be accom- 
plished through plastic surgery is related chiefly to 
the patient's fantasies that people will change 
magically in reaction to the new face, and this again 
is rooted in feelings of rejection. After the operation, 
as a rule, an initially hidden depression comes to the 
fore from its concealment behind an artificial joy over 
acquiring a new face—J. A. M. Meerloo, M.D., The 
Fate of One's Face, The Psychiatric Quarterly, Jan- 
uary, 1956. 


LICHEN PLANUS* 


To THE Epitor:—A 50-year-old housewife developed 
lichen planus that spread over her body very 
rapidly. The itching is so severe that she cannot 
sleep. There is no history of contact with chemicals 
or drugs or of other conditions that will cause 
itching except the aggravations and worries caused 
by domestic affairs. Blood studies and urinalysis 
are negative, the electrocardiogram is normal, and 
the basal metabolic rate is —7%. Please prescribe 
a treatment. especially for the itching. Is this con- 
dition curable? 

D. J. Louis, M.D., Chicago. 


ANSWER.—The cause of lichen planus is unknown 
and, therefore, treatment is symptomatic and empiri- 
cal, Almost all dematologists agree that psychosomatic 
factors are important in this condition; often, as in 
this case, it is possible to elict a history of emotional 
trauma. The description of this patient's course indi- 
cates that she probably has relatively acute generalized 
lichen planus. Bismuth, given either intramuscularly 
(bismuth subsalicylate, 1 cc. weekly for about six 
weeks) or by mouth (bismuth sodium triglycollamate, 
1 to 2 tablets three times daily for about three to six 
weeks), is a time-honored empirical remedy for lichen 
planus, and it does seem to influence the course of 
the disease in a favorable manner in at least some 
cases. Local therapy should consist of soothing colloid 
baths, such as starch baths, and an oily lotion, such 
as calamine linament. If adequate sedation, frequent 
visits to the office with supportive psychotherapeutic 
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MEDICAL VIEWS ON ORAL PROBLEMS 


measures, and other therapy as outlined above have 
not influenced the course of her condition, she should 
be hospitalized. For selected patients who do not 
respond to other measures, the administration of a 
course of corticotropin, hydrocortisone, prednisone, 
or prednisolone is justified, providing there is no con- 
traindication. A typical course of prednisolone for 
this condition consists of a dosage of 10 mg. every 
eight hours for two days and, if there has been some 
improvement, reduction of the dosage to about 20 
mg. daily for perhaps four or five more days and then 
gradual reduction of the dosage until administration 
of the hormone is discontinued entirely during a period 
of approximately 7 to 14 additional days. The long- 
term systemic administration of steroids for this con- 
dition is not justified; such treatment should be used 
for not more than several weeks only as a temporary 
measure in severe cases during the acute phase of the 
disease. The prognosis is better in patients with acute 
lichen planus than in those with hypertrophic lichen 
planus. However, often there is some residuum of 
involvement for many months, and subsequently ex- 
acerbations are not uncommon. The course of the 
disease varies considerably in different patients. 


* Queries and Minor Notes, J.A.M.A., July 14, 1956, p. 
1115. 


CALCIUM AND PHOSPHORUS 
IN PREGNANCY* 


To THE Epitor:—For the past six months physicians 
have been bombarded by drug companies detailing 
the advantages of phosphorus-free calcium, which 
is supposed to be important for the elimination of 
leg cramps in pregnancy. Now another company 
has come out with data showing just the opposite 
picture. They are describing a calcium glycerophos- 
phate preparation that they say is more soluble in 
the alkaline pH of the small intestine and hence is 
more absorbable. They also state that phosphorus 
improves the utilization of calcium, Still another 
company ts describing calcium from an oyster shell 
source as if that was an advantage. I would like 
answers on the following questions: 1. Should I 
give patients a calcium-phosphorus or a calcium 
preparation free of phosphorus? 2. What are the 
relative merits of the glycerophosphate, phosphate, 
lactate, and gluconate forms of calcium? 


James W.. Davis, M.D., Leonard, Texas 


ANSWER.—In most cases it seems advisable not to 
administer phosphrus-free calcium, since either calcium 
or phosphorus, when fed in excess, causes an in- 
creased excretion of the other element. This is espe- 
cially important in pregnancy, in which there is an 
increased need for both calcium and phosphorus. The 
need for these elements usually can be met by inclu- 


sion in the daily diet of foods containing a high 
percentage of these nutrients. The recommended daily 
dietary allowance (Food and Nutrition Board, Na- 
tional Research Council) of calcium for the pregnant 
woman is 1.5 gm., and the allowance of phosphorus 
should be at least equal to that of calcium. One quart 
of milk supplies 1.15 gm. of calcium» and 0.908 gm. 
of phosphorus. If it is impossible for a patient to 
consume milk, calcium can be obtained from hard 
cheeses; green, leafy vegetables; or by the oral admin- 
istration of diabasic or tribasic calcium phosphate, 1 
gm. three times daily, as a dietary supplement. There 
is not sufficient evidence to determine conclusively 
the relative merits of various orally administered 
forms of calcium. In general, water-soluble and in- 
soluble salts of calcium are considered suitable for 
oral administration in calcium deficiency, although 
calcium chloride produces more gastric irritation than 
other soluble salts. The availability of ingested cal- 
cium and phosphate is decreaed by conditions in the 
gastrointestinal tract that tend to precipitate them and 
favored by those that keep them in soluion. The phos- 
phate compounds of calcium mentioned above have 
the advantage of supplying both phosphorus and cal- 
cium. Calcium gluconate and calcium lactate are more 
soluble sources of calcium. Practically, the form and 
solubility of calcium employed makes little difference 
in its availability, except at critical levels of vitamin 
D intake. Calcium glycerophosphate would not be 
regarded as a superior source of calcium and phos- 
phorus but may be less susceptible to precipitation in 
the intestine. The superiority of calcium from oyster 
shells, which would be largely calcium carbonate, has 
not been demonstrated. 


* Queries and Minor Notes, J.A.M.A., July 14, 1956, p. 
1117. 


METALLIC TASTE IN THE MOUTH* 


To THE Epiror:—Please discuss the cause and treat- 
ment of a metallic taste in the mouth, 1 have had 
several patients with this complaint whose teeth 
and mouth are normal. 


R. W. Lieber, M.D., Durand, Mich. 


ANSWER.—The cause of metallic taste in the mouth 
is frequently due to infection in either the naso- 
pharynx or decayed teeth. In rare instances an allergy 
to food or tobacco has been described. Also, in rare 
instances the presence of adjacent silver and gold 
fillings has caused a metallic taste. However, an 
emotional basis is the usual cause. Investigation of 
emotional problems is indicated. Sedatives such as 
phenobarbital or the newer tranquilizers have proved 
successful in many cases. 


* Queries and Minor Notes, J.A.M.A., Dec. 8, 1956, p. 
1428. 
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AMERICAN ACADEMY OF DENTAL MEDICINE ANNUAL AWARD 


Upon recommendation of their respective medical and dental colleges the following 
senior students have been nominated for the Award for Proficiency in Dental Medicine 
given annually by the American Academy of Dental Medicine. This award consists of a 
duly inscribed certificate and a five year subscription to the Journal of Dental Medicine. 


The following list of recipients arrived too late to appear in the July 1956 issue of > 

the Journal. ne 

3% 

man 

and 

MEDICAL SCHOOLS 

prov 

Recipient Dean and Student E 

WILLIAM T. SAWYER Charles A. Doan, Dean, College of Medicine, Ohio = 
2492 Belair Ave., Akron 12, Ohio. State University. se 
DONALD A. PECK Martin Elliot Silverstein, Asst. to Dean, New York T 
82-20 166th St., Jamaica 22, N. Y. Medical College. deve 
DANIEL FRANCIS SHENAHAN Frederick G. Gillick, Dean, Creighton University oT 
20 Meadow Court, Naugatuck, Conn, School of Medicine. aa 
ROBERT L. KERRY Dr. Wayne L. Whitaker, University of Michigan sam 
121 W. Dartmouth, Flint 5, Michigan. Medical School. emp 
MISS LINDA JORNADA Eladio R. Aldecoa, Dean, 1858 Oroquicta, Manila, ree 
108 Malcon St., Quezon City, Philippines. Philippines. 6a 
RICHARD GORMAN FRICKER Royal College of Surgeons in Ireland, Stephens son 
238 Croydon Rd., Caterham, Surry, England. Green, Dublin. tien 
(Senora) RAQUEL DIAZ DE BERMUDES Dr. Alfonso Martinez Aragon, Dean Facultad de _ 
(Senor) ALEJANDRO JORDAN LUNA Ciencias Medicas de la Universidad de Guayaquil is 
é i che 

(Senora) VENUS P. WILLIAMS de CASTRO Equador, South America. +e 
(Senora) CARMELA SOLORZANO DE MENDOZA give 
(Senorita) HILDA GALLO CORAL the 
All the above five students are from the Facultad de Re 
Ciencias Medicas de la Universidad de Guayaquil, ° fh 
Equador, South America. ies 
Th 

DENTAL SCHOOLS / 

Recipient Dean and School 7 

J. PHILIP NORRIS ; H. S. Aisenberg, Dean, Baltimore College of Dental te 
404 F Edsdale Rd., Baltimore 29, Md. Surgery. ae 
J. D. Norton — ; John Victor Olson, Dean, University of Texas, Dental lab 
52241 Parwill, Bellaire, Texas, Branch. dra 
LEONARD E, ANDERSON Barton E. Anderson, Dean, University of Washing- 
Brown's Point, Washington. ton School of Dentistry. "4 
SHRI. P. M. SHANBHAG V. M. Desai, Dean, Bombay Municipal Corp., Nair ma’ 
New Agakhan Bldg.—4th Floor Hospital Dental College, Bombay, India. me 


‘Haines Rd., Jacob Circle, Bombay 11, India. 
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The Office Assistant in Medical or Dental 
Practice, by Portia M. Frederick and Carol Tow- 
ner, W. B. Saunders Company, Philadelphia, 1956, 
351 pages, 55 figures, $4.75. 


This is an excellent practical approach to office 
management and is of value, not only to the beginner 
and to the experienced medical and dental assistant- 
secretary, but to her doctor as well. This book should 
prove to be a useful reference text. 

Emphasis is placed on the importance of human 
relations in the professional practice rather than on 
technical skills (suggested readings along these lines 
are given in appendix 1.) 

This volume is divided into two sections; one 
devoted to business and secretarial aspects, the other 
to the professional aspects of assisting. The contents 
of the book include a chapter on “Medical Ethics,” 
wherein the assistant is cautioned to abide by the 
same principles which have been drawn up for her 
employer. A list of ‘“‘Do’s and Don'ts” prepared by an 
insurance company advises the assistant on medico- 
legal pitfalls. 

“The Right Kind of Reception” deals with per- 
sonal appearance, the reception room, receiving pa- 
tients, how to handle waiting patients, problem 
patients and proper farewell. “Billing and Collecting 
Procedures” is in itself one of the most worthwhile 
chapters with its sample letters, office forms and col- 
lection techniques. “Library and Editorial Duties” 
gives applicable aid to the assistant who works for 
the man who teaches and lectures, 

The authors have elevated the routine task of the 
medical-dental assistant’s world to one of dignity and 
efficiency. 

IDA VIVIAN KEGELES 


The Anatomy of the Head and Neck, by Barry J. 
Anson, Ph.D., 101 pages, W. B. Saunders and Co., 
Philadelphia and London, $6.50. 


This publication is the first section of an atlas which 
was previously published and deals with the head and 
neck. It consists of about 90 pages of plates, 

All of the plates are well executed and extensively 
labeled. They are clear and concise and most of the 
drawings are originals. 

The mechanics of the book are good. Bold type on 
coated stock makes for easy reading. 

For ready reference and a quick refresher, this text 
may be of assistance for practitioners of dentistry and 
medicine who are interested in head and neck anatomy. 


Louis R. BURMAN 


Wool. 
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Clinical Endodontics, by Ralph Frederick Sommers, 
D.D.S., M.S.F. Dare Ostrander, A.B., D.D.S., M.S. 
and Mary C. Crowley, A.B., M.S.P.H. 514 pages, 
384 illustrations, W. B. Saunders Co., Philadelphia, 
$10.50. 

This book is a rather extensive coverage of the field 
of Endodontics. There is an attempt to be all inclusive 
of the work done in this field although much of the 
material presented is original. 

It is not necessary to agree with the techniques 
advocated by the authors but it is of value to see the 
results they are obtaining with their methods. 

The book is well organized, the mechanics are good 
and all illustrations are clear. 

While the text is designed for teaching purposes, 
the dental practitioner will find it a good reference 
book in the field of endodontics. 

Louis R. BURMAN 


The Encyclopedia of Chemistry, edited by George 
L. Clark, written from A to Z by over 500 outstand- 
ing contributors, Reinhold Book Company, 1956. 


This unique encyclopedia of modern chemistry con- 
tains the most extensive collection of articles on all 
phases of chemistry and of twenty associated sciences. 
There is concise coverage of all sciences in which 
chemistry has made an inroad during our times. This 
vast reference work is condensed into a single volume 
and thus constitutes an authoritative presentation of 
reference material for chemists, engineers, research 
workers and scientists in all fields, The work is replete 
with our newer knowledge of the chemical sciences as 
well as biographies of great figures in chemistry, It 
is an invaluable guide to the chemical sciences in 
moderate compass by 500 top contributors in a form 
convenient for every day reference in the office, labo- 
ratory and classroom, 

I. NEWTON KuGELMass, M.D. 


Cerebral Palsy, Advances in Understanding and 
Care, by Viola E. Cardwell, R.N., North River 
Press, Inc., New York, 1956. 


Cerebral palsy is not an entity but rather a complex 
of conditions and manifestations that defy precise 
definition and make treatment and education difficult 
even for the most knowledgeable and sensitive pro- 
fessional personnel. The fact that Cerebral Palsy— 
Advances in Understanding and Care undertakes to 
suggest what this means by way of totality of treat- 
ment, coordination of resources, and public as well as 
professional responsibility, gives the book a far differ- 
ent status than those contributions to the literature 
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which seek only to delineate a problem. A team 
method, so essential to the successful treatment and 
education of children and adults with cerebral palsy, 
was used extensively in the writing and editing of this 
book. Some of the outstanding contributions include: 
Medical Background and Diagnosis of Cerebral Palsy, 
The Individual with Cerebral Palsy and His Total 
Habilitation, Orthopedic, Neurological and Neuro- 
surgical Treatment, Rehabilitation Therapies and the 
Neuro-muscular Defects—Evaluation and Treatment 
Techniques, Community Aspects of Cerebral Palsy, 
Programs of Prevention and Evaluation, Reevaluation 
and Future Planning. 

I. NEWTON KuGeLMass, M.D. 


Mental Health Planning for Social Action, by 
George S. Stevenson, M.D., Sc.D., McGraw Hill 
Book Company, Inc., New York, 1956, $6.50. 


It is no longer necessary to accept mental ill health 
as inevitable tribulation, to be borne patiently. Citizen 
efforts to institutionalize the new insights of hope 
are developing all over the world. Parallel with such 
a development there comes a demand for a new kind 
of wisdom, the wisdom of those who have watched 
the birth pains of a new movement, the struggles of 
the young societies to get on their feet, the periods 
of crisis and choice, the agonies of mergers, and the 
finality of death, as some cherished program item 
becomes definitely nonviable. Such wisdom and experi- 
ence is hard come by, it has to be lived, and it takes 
many years. Such wisdom is gained by those who 
must struggle with the brilliant vagaries and inspira- 
tions of the original prophets, who must learn to trans- 
late visions into programs and patterns of organiza- 
tion. It is won only at the cost of millions of hours 
in conference, on committees, hours of patient, unre- 
mitting struggle to convey to one group of people 
what one has learned from the successes and failures 
of another group. 

It is such a distillation of attention which George 
Stevenson brings in this book to all those who would 
wish to have him on their committee, in a world 
where there are now too many committees, clinics, 
conferences and societies, agencies, local, state, na- 
tional, and international, for even his dedicated capa- 
cities to encompass. Chapter after chapter of this 
book takes up, with quiet, undramatic thoroughness, 
the issues, the question, the practices, and the plans 
which citizens, young professionals, and young govern- 
ment specialists need to know about as they work in 
the developing field of mental health. 


I. NEWTON KUGELMASs, M.D. 


Fortschritte Der Kiefer—Und Gesichts—Chirur- 
gie, Ein Jahrbuch, Band II 


Advances in Maxillo-Facial Surgery, A Yearbook, 
_ Volume 2. Edited by Prof, Dr. Dr. Karl Shuckhardt 
Hamburg and Prof. Dr. Dr. Martin Wassmund, 268 
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pages, 291 illustrations, Intercontinental Medical 
Book Corp., New York, $14.30. 

This volume constitutes some sixty papers which 
were presented during a meeting devoted to maxillo- 
facial surgery held in Hamburg, Germany in 1955. 
The scope is quite wide, covering not only fractures 
of the jaw and facial bones, but also facial paralysis 
and plastic and reconstructive surgery. 

While most of the articles are written in German 
with English summaries, there are also a number of 
articles which are written in English. Many of the 
world’s leading authorities in the field are represented. 

For those in the profession who specialize in, or are 
interested in maxillo-facial surgery, this volume would 
be a valuable addition to their libraries. 


ALEXANDER SOBERMAN 


Clinical Operative Dentistry, edited by William 
John Simon, 381 pages, 650 illustrations on 538 
figures, W. B. Saunders Co., Philadelphia, $9.50. 


The editor of this new book has availed himself of 
the services of some 45 contributors, the names of 
whom constitute a ““Who’s Who” in the field of Op- 
erative Dentistry. 

The text is composed of only six chapters, the first 
of which is devoted to a short introduction and the 
remaining five to each of the principal materials used 
in Operative Dentistry, namely amalgam, gold cast- 
ings, silicate cements, acrylic resins and gold foil. 
Ceramic restorations were not included because the 
editor felt that these are most frequently porcelain 
jacket crowns and are therefore dealt with in crown 
and bridge textbooks. 

Each chapter contains a very thorough discussion 
of the material involved and is amply and well illus- 
trated. While a familiarity with the technics and 
nomenclature of cavity preparation is presumed, the 
fundamentals of cavity preparation are presented in 
connection with each filling material. 

Although this textbook is essentially meant for the 
dental student, it is certainly most highly recom- 
mended for the practitioner who may desire to review 
operative procedures. 

ALEXANDER SOBERMAN 


Dynamics of Oral Diagnosis, by E. Cheraskin, 
A.B., M.A., M.D., D.M.D., and L. L. Langley, 
A.B., M.A., Ph.D., LI.B., Yearbook Publishers, 
Chicago, 533 pages, 316 figures, $16.00. 

Here is a fine text for those interested in the field 
of dental medicine. Rational dental therapy is based 
upon an accurate diagnosis, and the authors believe 
in doing an over all or gross examination of the 
patient before proceeding with an oral examination. 
After a gross examination, the authors believe that the 
head and neck and finally the oral cavity are brought 
into focus. Within each category the practitioner must 
make specific observations as his examination pro- 
ceeds. 
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Book REVIEWS 


The book is divided into two basic parts. Part One 
deals with Oral Medicine and is sub-divided into 
eleven sections some of which discuss Diseases Due 
to Biological Agents, Physical Agents, and Chemical 
Agents. Other section headings include, Neoplasms, 
Cysts, Hormonal Disturbances, Developmental Dis- 
turbances, Nutritional Disturbances, Stress and Meta- 
bolic Disorders. Part Two of this fine book deals with 
Oral Diagnosis. Sub-divisions here include Gross 
Appraisal of the Patient, Examination of the Head 
and Neck, Examination of the Oral Cavity, Radio- 
graphic Examination, Laboratory Aids and _ Final 
Diagnosis. 

The text is printed in large, clear type with bold 
face capitals to divide each subject. The pictures are 
exceptionally good and the radiographic reproductions 
are some of the finest this reviewer has observed. 

The text is lacking one basic and very necessary 
component, a bibliography. The first impression created 
is that the authors have written this text without any 
assistance from the dental literature. This is further 
explained in the preface that more than 4000 articles 
were used as bibliography but were not included with 
this edition. This reviewer feels that the publishers 
have made a serious omission, and this should be cor- 
rected in the second edition. 

Despite the absence of the bibliography, this is a 
very fine text book on the mechanics of diagnostic 
procedures. It will certainly complement the many 
other excellent textbooks in this field. 


IRVING YUDKOFF 


The Merck Manual of Diagnosis and Therapy, 
Ed. 9, Merck & Co., Rahway, N. J., 1,888 Pages, 
illustrated, $6.75. 


First published in 1899, the Merck Manual, now 
in its Ninth Edition, has become a standard refer- 
ence for physicians. It provides a concise source of 
information on diagnosis and therapy of diseases. 
Twenty main sections, each thumb-indexed, cover 
specific fields of medical practice. 

For the dentist, much of the information contained 
will be of interest. Descriptions of systemic diseases 
which have relation to the oral cavity can be easily 
located. Also to be found are useful prescriptions, 
important tables, laboratory procedures, methods of 
handling medical emergencies, sample diets, cover- 
age on adrenocortical therapy, and the tranquilizing 
drugs. 

The section on Dentistry is meant to serve as a 
reference for the physician. The dentist will find it a 
useful refresher for much information which he has 
previously learned and perhaps had only infrequent 
occasion to recall, 

This handbook, substantially enlarged over previous 
editions, is an indispensable addition to the reference 
library. 


ALLAN N. ARVINS 
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Progressive Practice in Dentistry, by Edward 
Samson, Ed.3, Philosophical Library, Inc., N. Y., 
328 pages, $7.50. 


This treatise deals primarily with the problems of 
the English dentist and how he may best gain an 
adequate living from his efforts. 

Under the National Health Service Act, English 
dentistry is faced with problems inherent in a so- 
cialized health plan. These problems, while familiar 
to some few dentists in the United States who are 
part of similar private plans, and to others in theory, 
are for the most part unfamiliar in practice to the 
majority. This section of the book will be of interest 
to those who wish to evaluate their own position in 
the current discussions between the proponents of 
socialized dentistry and those who oppose it. 

Other chapters deal with such subjects as choice 
of location in starting a practice, associations and 
partnerships, office decor and routines, personal char- 
acteristics, patient relationships, and financial man- 
agement. 


Variations in customs and class consciousness, and 
formal verbiage struck this reviewer as highly humor- 
ous at times. To quote from a discussion of the ideal 
dental assistant, “ . a very young girl is either 
too subservient or disrespectful, at any rate lacking 
in the correct poise so necessary to a good attendant. 
In general the most suitable person is one between 
twenty-two and thirty-five, unmarried, and of the 
middle class. Where many duties are required of her 
it will be found that the ‘lady nurse’ so/-disant, is 
not so adaptable, while one of the artisan class may 
not be suitable by reason of social awkwardness.” 

The author takes to task a Mr. Rowlett, a dentist, 
for asserting that the profession in England should 
have a D.D.S. degree which gives the right of title 
of doctor,* and that “Great Britain in the only coun- 
try in the civilized world where a dentist is not a 
doctor.” 


The author, Mr. Samson, commenting on this, says 
parenthetically, “The paradox of a dentist being a 
doctor at all did not seem to strike Mr. Rowlett as 
somewhat ridiculous. Though perhaps he gained some 
satisfaction in knowing that certain doctors are den- 
tists.” 


While such statements will rub many the wrong 
way, in fairness to Mr. Samson, he does make a 
strong case for autonomy for the dental profession 
and the lack of need for constantly worrying about 
the state of our prestige as compared with the physi- 
cian. “Status, he says, is an abstract quality attained 
only by a condition of mind, by a philosophy of life; 
by a man’s attitude to his responsibilities, to his 
work, his patients, and his fellowmen. It cannot be 
bought or given; it must be earned. The status of cor- 
porate dentistry is the status of individuals, acquired 
by each according to his behaviour. It is not glory 
gratuitously bestowed upon us by our fellows—it is 


ch 
5. 
es 
sis 
an 
of 
he 
ire 
Id 
AN 
im 
38 
of 
of 
)p- 
rst 
the 
sed 
vil. 
the 
ain 
wn 
ion 
us- 
ind 
the 
in 
the 
m- % 
ew 
AN 
cin, 
ey, 
ers, 
eld 
sed 
eve 
the 
on. 
the 
ght | 
lust 
4 


VoL. 12, No. 1 


JoURNAL OF DENTAL MEDICINE 


JANUARY, 1957 


that amount of their esteem which we may earn by 
our efforts to improve ourselves, So much for status.” 

Regardless of the differences mentioned previously, 
much that is included in this‘book will be of interest 
to the American dentist, since it includes the basic 
universal principles of a sound and well managed 
dental practice. 


(Reviewer's Note) The letters, L.D.S., bestowed in 
Great Britain represent a license and not a degree or 
doctorate. 


Pharmacology and Oral Therapeutics by Edward 
C. Dobbs, ed. 11, C. V. Mosby Co., St. Louis, 
1956, 579 pages, $9.00. 


This fine text in its eleventh edition, (first pub- 


lished in 1901) and used by dentists and dental 
students seems to improve with the years. 

In line with the rapidly growing philosophy of 
Oral Medicine, Dr. Dobbs has expanded this edition 
to include a section on nutritional therapy, dental-oral 
therapeutics and oral medicine. Here is a text on 
pharmacology that gives the practitioner a reference 
work which goes beyond the treatment of “trench 
mouth” and “bleeding gums.” 

The book covers such oral 
bruxism, nail biting, mouth 
tongue, desensitizing agents, traumatic ulcers and 
pericoronitis. Dental students and dentists in need 
of a new pharmacology text would do well to look 
at this new edition. 


medicine problems as 
breathing, discolored 


NATHAN WACHTEL 


ELEVENTH MID-ANNUAL MEETING COMMITTEE 


(1. to r. seated) Dr. Alonzo De Vanna, Co-Chairman; Dr. Abraham Reiner, Chairman; (I. to r. 
standing) Dr. Stephen Nachbar, Dr. Sanford Kirsch, Dr. Andrew Cannistraci, and Dr. George 
Goldberg. 


[28 } 


JANUARY, 1957 


Academy roceedings 


ELEVENTH MID-ANNUAL MEETING ESSAYISTS 


William J. Updegrave Louis S. Block Morton Amsterdam 


TEMPOROMANDIBULAR JOINT DISCUSSED 
AT MID-WINTER MEETING 


Discussor Three hundred Academy members 
and friends attended the Mid-Winter 
Meeting of the American Academy of Den- 
tal Medicine which was held on Sunday, 
December 2, 1956, at the Hotel New 
Yorker in New York City. A symposium 
on “Recent Concepts on the Temporoman- 
dibular Joint” highlighted the program. 

Dr. William J. Updegrave, Professor 
of Radiodontics at Temple University 
School of Dentistry discussed the “Radio- 
graphic Analysis of the Functioning Tem- 
poromandibular Joint’ while Dr. Louis 
S. Block, Past President of the American 
Denture Society lectured on ‘The Pros- 
thodontist and the Temporomandibular 
Joint Syndrome.”’ Dr. Morton Amsterdam, 
Associate Professor and Head of the De- 
partment of Endodontics at Temple 
University presented an essay on the 
“Interrelationship of the Temporomandi- 


bular Joint and Occlusion in Fixed 
Samuel Charles Miller Prosthesis.” 
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The symposium was summarized and discussed by Dr. Samuel Charles Miller, 
Professor and Chairman of the Department of Periodontia and Oral Medicine of New 
York University College of Dentistry. 


Dr. Sidney Riesner of New York City contributed to the discussion and showed 
two interesting slides on the need for anteroposterior roentgenography of the temporo- 
mandibular joint for complete diagnosis. 


These presentations were well received by an enthusiastic audience. Our grateful 
appreciation goes to the clinicians, to Dr. Abraham Reiner, Chairman; Dr. Alonzo De 
Vanna, Co-Chairman, and to their hard working committee for a full afternoon of 
excellent scientific presentations. 


ACADEMY PAST PRESIDENT HONORED BY FEDERATION 


On Thursday evening, November 29th, 
1956, the Dentists Division of the Federation 
of Jewish Philanthropies of New York 
honored Dr. Sidney Sorrin, Academy past 
president, at a dinner held at the Hotel Am- 
bassador in New York City. Dr. Sorrin was 
the immediate past Federation Chairman and 
was honored for his devoted service to his 
profession and to Federation. The Award of 
Honor presented to Dr. Sorrin by Federation 
is ‘for devoted services in behalf of our 116 
medical and welfare institutions . . . whose 
generosity and steadfastness of purpose have 
helped us to fulfill the hopes and needs of 
the sick and dispairing in our community.” 


The presentation of the Award of Honor 
was made by Dr. Irving Salman, Director, Beth Israel Hospital Dental Staff, New York 


City. 


REPORT OF NEW YORK SECTION 


The New York Section has enjoyed a most successful season under the leadership 
of our immediate past president, Dr. Leon Scott. Our usual three meetings were held 
at the George Washington Hotel in New York City, and all were marked by a better 
than usual attendance. However, next year it is expected that our new president, Dr. 
Theodore Lite, will carry on the tradition of making each succeeding year “bigger 
and better.” 

HAROLD E. BRENNAN, Delegate 
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ACADEMY PROCEEDINGS 


AMERICAN BOARD OF ORAL MEDICINE, INC. 


Requirements For Certification 


Section 1. Certification. Candidates for cer- 
tification by the Board of Trustees as diplomates 
of the American Board of Oral Medicine, Inc. 
shall make formal application to the Board 
atid successfully pass an examination given by 
the Board to be held at such time and place 
as designated by the Board of Trustees. 


Section 2. General Requirements. 


(a) Moral and ethical standing satisfactory 
to the Board. 

(b) Graduation from a dental school ac- 
credited by the American Dental Association or 
the Canadian Dental Association. 

(c) License to practice dentistry in any state 
or territory of the United States or in Canada. 

(d) Membership in the American Dental 
Association, the National Dental Association, 
or the Canadian Dental Association. 

(e) Special training in oral medicine which 
shall include: 

(i) At least two years of graduate or 
postgraduate study following graduation 
from an accredited dental school. At least 
one year of this time must be spent at an 
accredited school. 

(ii) The remainder of this requirement 
may be satisfied in whole or in part by ex- 
perience in hospitals, clinics, or dispensaries 
or preceptorships adjudged satisfactory by the 
American Board of Oral Medicine, Inc. 
Teaching experience in oral medicine, or ex- 
perience in oral medicine in the Armed 
Forces, or in Federal, State, or local health 
agencies, will also be evaluated by the Board 
for credit. 

(f) At least three (3) years experience in 
addition to the two (2) year requirement re- 
ferred to in subdivision (i) hereof. 

(g) Satisfactory fulfillment of the examina- 
tion requirements of the Board. 


Section 3. Waiver of Requirements. The 
aforementioned formal requirements may be 
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waived by the Board of Trustees in exceptional 
cases until January 1, 1962. 


Section 4. Procedure for Certification. Each 
application for certification shall be in writing 
signed by the applicant and shall be filed with 
the Secretary not less than ninety (90) days 
prior to the date of examination. Application 
must be on prescribed forms obtainable from 
the Secretary. The application must be accom- 
panied by: 

(a) Application fee. 

(b) Two recent, clear, unmounted auto- 
graphed photographs of the applicant. 

(c) Evidence of good standing in the 
American Dental Association, the National 
Dental Association, or the Canadian Dental As- 
sociation. 

(d) Evidence of a license to practice den- 
tistry in the United States, its Territories, or 
Canada. 

Section 5. Fees. 

(a) The application fee shall be Twenty- 
five ($25.00) dollars. No application will be 
considered by the Board of Trustees unless ac- 
companied by the application fee. 

(b) The examination fee shall be One Hun- 
dred Seventy-five ($175.00) dollars to be paid 
within thirty (30) days of the time the appli- 
cant is notified that he has been accepted for 
examination. The applicant must complete the 
examination within three (3) years of the date 
of notification, or the fee is forfeited. 

(c) In the event of failure to pass the ex- 
amination, the candidate may be admitted for 
re-examination after a period of one (1) year 
but not more than three (3) years following 
the original examination upon payment of a re- 
examination fee of Fifty ($50.00) dollars. No 
more than two (2) re-examinations shall be 
permitted. Candidates for re-examination must 
furnish notice of intention to take such re- 
examination at least ninety (90) days prior to 
the date of the re-examination, accompanied by 
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evidence of further study and said re-examina- 
tion fee. 

(d) No fees are refundable. 

Section 6. Examination.. The examination 
shall consist of three parts, as follows: 

Part One: Case Histories. 

Reports of five patients diagnosed and treated 
by the candidate. 

Part Two: Written Examination. 

This examination is designed to test the 
knowledge of the applicant in the field of oral 
medicine and related subjects. 

Part Three: Clinical and Comprehensive Oral 

Examination. 

Each part of the examination must be com- 
pleted satisfactorily in sequence. 


Section 7. Form of Certificate. An appro- 
priate certificate bearing the seal of the Board 
and the signature of the members of the Board 
shall be awarded to successful candidates. 

Section 8. Revocation of Certification. The 
Board of trustees of the American Board of 
Oral Medicine, Inc., shall have the power to 
suspend temporarily or to revoke permanently 
any certificate issued by it on presentation to it 
of sufficient evidence that the person in whose 
name the certificate is issued has not fulfilled or 
is not fulfilling the requirements of the Board 
of Trustees of the corporation or has ceased to 
conduct an ethical practice. Decision of the 
Board of Trustees in these matters shall be 
final. 


AMERICAN BOARD OF ORAL MEDICINE ANNOUNCES 
FIRST CERTIFICATION LIST 


The following have been approved for certi- 
fication by the American Board of Oral Medi- 
cine: 

Joseph L. Bernier 
J. Lewis Blass 
George A. Bruns 
Daniel Y. Burril 
Louis R. Burman 
Lester R. Cahn 
Malcolm W. Carr 
Arthur W. Charron 
Emanuel Cheraskin 
George F. Clarke 
Clifton O. Dummett 
Henry M. Goldman 
Louis I. Grossman 
Raymond L. Hayes 
Donald A. Kerr 
Seymour J. Kreshover 
Paul K. Losch 

Don C. Lyons 

Cyril Marshall-Day 
Thomas A. McFall 
Raymond J. Nagle 
Balint Orban 


Harold G. Ray 

Hamilton B. G. Robinson 
S. Leonard Rosenthal 

C. W. Schantz 

Isaac Schour 

Sol Silverman, Jr. 
William J. Simon 

Sidney Sorrin 

Edward C. Stafne 

David Tanchester 

Ralph W. Taylor 

Kurt H. Thoma 

William W. Wainwright 
David Weisberger 

Frank M. Wentz 

Edward V. Zegarelli 


The next examination to be conducted by the 
American Board of Oral Medicine will be held 
at Tufts University School of Dental Medicine 
in Boston, Mass. on Thursday, May 30th, 1957. 
For further information, write to the American 
Board of Oral Medicine, 4001 Spruce Street, 
Philadelphia 4, Pennsylvania. 


LesteR W. BuRKET, Secretary 
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ACADEMY PROCEEDINGS 


THE PHILADELPHIA CHAPTER OF THE AMERICAN ACADEMY OF DENTAL MEDICINE 


HABITS 


and 
THE PHILADELPHIA SOCIETY OF PERIODONTOLOGY 
Present 


THE THIRD ANNUAL ALL-DAY MEDICAL MEETING 


10:00 Neurology — Physiology ........ ShetnsialantaunbacgiiestiMaina Dr. Richard G. Berry 
Jefferson Medical College 


11:00 Psychiatry — Analysis... Dr. John A. Rose 
Phila. Child Guidance Clinic 


11:45 Psychiatry — Amalysis Dr. H. Keith Fischer 
Temple University 


12:30 . LUNCH 


Dr. Murray M. Halfond 
Temple University Speech Clinic 


3:00 Panel and Discussion 


DINNER 


New York University 


Discussion and Summary 


WEDNESDAY, FEBRUARY 27, 1957 


The Drake 
Spruce Street between 15th and 16th 


The subject of “Habits” is of special interest to the Periodontist, Orthodontist, and 
Pedodontist, as well as to the general practitioner in Dentistry. It is believed that 
as a result of this meeting, which has on its program essayists who will cover the 
subject from the psychiatric, neurologic, psychologic and dental aspects, dental 
science and practice will achieve a broader basis. This is especially so because 
of the open discussion which is planned after the presentations by the various 
authorities and the final discussion and summation at the end of the day. 


Fee: $15, members; $25, non-members 


Includes all-day meeting, luncheon, and dinner. 


Apply to 
Dr. Ralph Mezrow, Sec’y, 6 Old Lancaster Rd., Marion, Pa. 
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AMERICAN ACADEMY OF DENTAL MEDICINE 
COMMITTEES — 1956-57 


ETHICS 


J. Lewis Brass, New York, 


THEODORE LiTE, New York 


REUBEN FOGELSON, New York 


GEORGE F,. CLARKE, Boston 


HAROLD GELHAAR, New Jersey 
and National Officers 


MEMBERS OUTSIDE NORTH AMERICA 
Louls J. ROSEN, Montreal, Chairman 


EDWARD FISCHER, Connecticut 
MAXWELL GOLDENBERG, Montreal 
LEON SUKIN, Philadelphia 


EpGAR JAMES, Detroit 
JAMES Lapp, Pontiac 


PHARMACEUTICAL 


Harry ALBERT, New York, Chairman 
CHARLES CONANT, Detroit 


ManrrTIN ENTINE, Philadelphia . 
MICHAEL RABBEN, Phoenixville, Pa. ....... 


BEN DENT, Memphis, Tem, 
MAURICE ORINGER, New York 


CONSTITUTION 


GEORGE CLARKE, Boston 
GEORGE BrUNS, Boston 
Harry Rotu, New York 
Louis R. BURMAN, New York . 
JacK ENGLANDER, New Jersey 


WALTER LEVINE, Baltimore 


DENTO-MEDICAL RELATIONS 


DON C. LYONS, Detroit, Chair mann 


PHiLip AMENT, Buffalo 


co-chairmen 


Morton DESCHERER, New Jersey 
Max Hart, Michigan 
Max GOLDENBERG, Montreal 


S. SIGMUND STAHL, New York 


RESEARCH 


Horton D. KIMBALL, Detroit, Chairman ......... 


ALONzO N. DEVANNA, New York 
EpGAR JAMES, Detroit 


WILFRED J. JOHNSTON, Montreal 
EMANUEL CHERASKIN, Alabama 
Epwarp C. Dosss, Baltimore 


SECTICNS 

SAMUEL TURKENKOPF, Newark, Chairman 
JACOB FREEDLAND, North Carolina 
ALFRED AUGUSTINE, Miami Beach ...... 
MILTON SISKIN, Tennessee 
EDWARD T. FARRIS, Texas 
GUNTER SCHMIDT, St. Louis 

Representative from each section 


COMMITTEE ON EDUCATION 


HAROLD E. BRENNAN, New York, Chairman 1957 
JANE C. O'MALLEY, Buffalo 1957 
Don Moore, Ontario, Can. 1958 
BERNARD SATUREN, Philadelphia 0.0.0.0... 1958 
GEORGE BruNS, Boston 1959 
GEORGE CLARKE, Boston . 1959 


FELLOWSHIP AND HONORARY MEMBERSHIP 


MarcCEL ARCHAMBAULT, Montreal, Chairman 
GEORGE BruNS, Boston 

HAROLD R. GELHAAR, New Jersey 

ARTHUR GOLD, Boston 

Horton D. KIMBALL, Detroit 


KEYS 


Louis R. BURMAN, New York, man ............ 1957 
I. MICHAEL Harris, New Jersey 1957 
F. J. Fasrizio, Washington, D. C. 1958 
PHILIP LEVIN, San Francisco ..... 
jane C. OMatiey, Buffalo... 199 
JOHN SHERMAN, Toronto 1959 


GRADUATE AWARDS AND ENDOWMENT 


LAWRENCE STAPLES, Boston, Chairman cccccoooo. 1957 
LESLIE MILNE, Boston, 1957 
JosEPH NAssAu, Hartford 1958 
EpWIN DEER, Michigan 1958 
WALTER LEVINE, Baltimore 1959 
GEORGE STEWART, Philadelphia 1959 


RESIDENCY IN ORAL MEDICINE 


SIDNEY SORRIN, New York, Chairman 
Samuet C. Mitten, New York 
EMANUEL CHERASKIN, Alabama ............ 

S. LEONARD ROSENTHAL, Philadelphia 
SHELDON Ross, New York 

Davin TANCHESTER, New York 
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DENTAL INFORMATION BUREAU 


ANTHONY POSsTERARO, New York, Chairman 
M. J. POMERANZ, New York, Alternate 


MEMBERSHIP RETENTION 
MARCEL ARCHAMBAULT, Montreal, Cha/rman..... 1957 


SAMUEL ROBBINS, Ohio 1957 
A. BARKLEY, Detroit... 1958 
WILFRED J. JOHNSTON, Montreal 1958 


EDWARD FARRIS, Texas 1959 
TAAMBLEN, Texas 1959 
HISTORIAN 


WILLIAM M, GREENHUT, New York 


PROGRAM 
MarceEL B. ARCHAMBAULT, Montreal, Gen. Chairman 


1956 MID ANNUAL MEETING 
ABRAHAM REINER, New York, Chairman 
ANDREW CANNISTRACI 

ALONZO DEVANNA 

GEORGE GOLDBERG 

SANFORD KIRSCH 

STEPHEN NACHBAR 


AMERICAN BOARD OF ORAL MEDICINE 


SAMUEL C, MILLER, New York, Chairman .......... 1959 
HERMANN Becks, California 1959 
LESTER BuRKET, Philadelphia 1959 
HAROLD GELHAAR, New Jersey. 1959 
IRVING GLICKMAN, Boston 1959 
JosEPH VOLKER, Alabama 1959 


ADVISORY COMMITTEE TO BOARD 
WILLIAM M. GREENHUT, New York 
S. LEONARD ROSENTHAL, Philadelphia 
GEORGE STEWART, Philadelphia 


MEMBERSHIP 
ABRAHAM GOLDSTEIN, New York, Chairman 
Representative of each Section 


PUBLICATIONS 
IRVING YUDKOFF, New York, Chairmain ............. 1957 
Louis R. Burman, New York, ————_____ 1957 
J. Lewis Bass, New York, 1958 
SIDNEY S. SoRRIN, New York 1958 
ALLAN N. ARVINS, Ne@w York 1959 


SAMUEL C. MILLER, New York 


1957 ANNUAL MEETING (Boston) 
ARTHUR GOLD, Boston, Local Chairman 
GEORGE F, CLARKE, National Chairman 
RICHARD C, HARRIOTT, Mass. 

ALEXANDER L. KELTIE, Mass. 

LESLIE MILNE, Boston 

LAWRENCE M., STAPLEs, Boston 


1957 MID-ANNUAL MEETING (New York) 
SHELDON Ross, New York, Chairman 


and illustrated with excellent slides. 


President, FRANK SCHAMBACK 
President-Elect, Louis B. KELSTEN 


ACTIVITIES OF THE NEW JERSEY SECTION 


Our program committee has been hard at work arranging an exciting program for 
this season. Our annual workshop and the excellent quality of our clinicians has stimu- 
lated increased attendance at meetings and in interest in Academy membership. 

Dr. Leonard Hirschfeld was our speaker at the October meeting. His topic was, 
“Orthodontic Movement of Periodontally Involved Teeth.” The talk was well organized 


PLANNING AND FINANCE 


S. LEONARD ROSENTHAL, Philadelphia Chairman 
J. Lewis BLass, New York 

GeorGE A. Bruns, Boston 

Louis R. BURMAN, New York 

GEORGE F. CLARKE, Boston 

HAROLD GELHAAR, New Jersey 

WILLIAM M, GREENHUT, New York 

SAMUEL C. MILLER, New York 

SIDNEY S. SoRRIN, New York 


Our topics for the next meeting and the workshop or panel discussion are still in 
the arrangement stage. Judging from past performances they should be better than ever. 
The following slate of officers were elected at the October 9th meeting: 


Secy-Treas., RUBEN FELTMAN 
Delegate, ABRAM I. CHASENS 


Editor, MORTON DESCHERER 


ABRAM I. CHASENS, Delegate 


1957 
- 
1957 
1959 
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MASSACHUSETTS SECTION 


The Fall Meeting of the Massachusetts Section of the American Academy of Dental 
Medicine was held in the Glass Room of the Hotel Bradford in Boston on October 29th. 
Dr. Arthur Gold of Springfield presided. Plans were discussed for the Eleventh Annual 
Meeting of the American Academy of Dental Medicine which will meet at the Sheraton 
Plaza Hotel in Boston on May 29 through June Ist, 1957. 

Dr. Irving Glickman and Dr. Ivor Muzzey are developing the scientific sessions 
and they promise to be outstanding. Several social events are planned culminating with 
a New England shore dinner where lobsters, clams, oysters and scallops will be the 
delight of the epicures of the Academy. A wonderful program for the ladies has been 
arranged by Mrs. Robert I. Diamond and Mrs. Lawrence M. Staples. The local 
arrangements committee is also composed of Drs. Arthur Gold, Earl Stone, George F. 
Clarke, Leslie Milne, George A. Bruns, Robert I. Diamond, Alexander L. Keltie, Richard 
C. Harriott, and Lawrence M. Staples. 

Guests of the Fall Meeting were the post graduate dentists of the School of Dental 
Medicine of Tufts University. Five different countries were represented by the doctors in 
the group. 

Dr. Leslie Milne was moderator of the scientific session. The guest speaker was 
Dr. Robert S. Stein of Boston, a member of the Academy, and well known for his 
original work and study in the field of mouth rehabilitation. The topic of 
the evening, “The Hinge Axis and Its Use in Evaluation of Articulating Methods’. 
Dr. Stein traced the evolution of the articulator from the “barn hinge’? (which has 
had greater use, and more success than any yet invented) to the most modern and highly 
intricate machine. Dr. Stein stated that no articulator is perfect, but is only as good 
as the skill of the operator. The final proof is the success in the patient's mouth. 


RICHARD C. HARRIOTT 


REMEMBER: IT’S BOSTON, May 29-June 1—Eleventh Annual Convention. 


The Officers and Board of Trustees of the American 
Academy of Dental Medicine extend to its members 
and friends 
SEASONS GREETINGS AND BEST WISHES 
for a happy, healthy, and prosperous New Year. 
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NEW MEMBERS ELECTED AT MID-WINTER MEETING OF THE 
AMERICAN ACADEMY OF DENTAL MEDICINE — DEC. 2, 1956 


ACHACOSO, RUFINO N. GREENE, ARTHUR A, MAETH, HARRY 


SAMAHA, FRANCIS J. 
Quezon City, Philippines Canton, Ohio Mosinee, Wis. Chestnut Hill, Mass. 
n 
BARRETT, EDWARD..D. GRISANTI, JOSEPH R. MITTELMAN, GEORGE SAVINO, P. R. 
Auburn Heights, Mich. Yonkers, N. Y. New York, N. Y. Milwaukee, Wisconsin 
1S 
h BERRIS, GERSON I. HARE, GEORGE C. MONTGOMERY, QUINN F. SCHILLER, LERoy E. 
x Detroit, Michigan Toronto, Canada Cleveland, Ohio East Orange, N. J. 
n BopeR, EDWARD HERBERT, MAuRICE R. MORAN, PHILIP S. SHAW, IRWIN 
il Detroit, Michigan Chicago, Illinois West Hartford, Conn. Detroit, Michigan 
. CAMPBELL, MALCOLM D. HOGAN, WILLIAM G. NISHMAN, LEONARD M. _ SILVER, MILTON 
d Dearborn, Mich. New York, N. Y. New York, N. Y. New York, N. Y. 
COHEN, GERSON Jacoss, GEMIEL G. PEcK, CLARK W. SOMMER, RALPH F, 
al New York, N. Y Iron Mountain, Michigan North Olmstead, Ohio Ann Arbor, Michigan 
- CoLLON, DAvip J. Karp, GEORGE M. POLK, JOSEPH L. STAFFEL, LEONARD A, 
Mt. Clemens, Michigan Dorchester, Mass. Pittsburgh, Penn. Detroit, Michigan 
1S 
. CRAWFORD, DON A. KOTEEN, SEYMOUR M. RECANT, BENJAMIN S. TAYNOR, IRVING K. 
: Euclid, Ohio New York, N. Y. Astoria, N. Y. Jackson Heights, N. Y. 
) 
' EIsENMAN, JEROME LANGBERG, HAROLD REINSTEIN, EUGENE L. TOWNSEND, LEwis F., Jr. 
- Wilmington, Delaware Detroit, Michigan Kalamazoo, Michigan Riverside, Calif. 
ly FELDMAN, GEORGE LOIACONO, FRANCES A. RosE, ARMAND M. YERETSKY, WILLA 
d Brooklyn, N. Y. Brooklyn, N. Y. Southold, N. Y. Grand Rapids, Mich. 


BIOPSY CLINIC OUTSTANDING SUCCESS 


On Monday, December 3, 1956 the Committee on Education of the Academy spon- 
sored a “Biopsy Clinic’ which was held at the Veterans Administration Hospital, 24th 
Street and First Avenue, New York, N. Y. This outstanding clinic was held through 
the courtesy of Dr. Irving Scopp, Chief of Dental Service at the hospital. Dr. Fredericks 
of the Oral Surgery Staff presented a case of Hemangioma which was completely removed 
before the attending group. The spectators were then taken to the laboratory where the 
material was frozen, sectioned, and prepared for microscopic examination. All those who 
attended the clinic felt it was a most rewarding experience. The Education Committee 
is most grateful to Dr. Scopp and his staff for this fine presentation. 


HARoLpD E. BRENNAN, Chairman, Education Committee. 


RESEARCH COMMITTEE 
American Academy of Dental Medicine 


The Research Committee of the American Academy of Dental Medicine desires 
an expression of opinion from the membership with reference to ideas or suggested 
research projects in the field of Dental Medicine. All those interested should contact Dr. 
Horton D. Kimball, Chairman, Research Committee, 873 Lakewood Blvd., Detroit 15, 
Michigan. 
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DENTAL INFORMATION BUREAU 
Dental Articles in Lay Publications 


From reactions expressed at various times by our component society officers and mem- 
bers concerning dental articles published in lay magazines and newspapers, it is apparent 
that some of us lack a clear understanding of editorial policies and practices. 

To aid in a better understanding of the situation, I should like to point out the 
following: 


1. In this country, where we have a free press, no agency, not even the Federal 
government, has the power of censorship, except in wartime. And that power, even then, 
applies only to matters affecting national security. 


2. The author of a dental article may obtain his information from either the Dental 
Information Bureau or from one or more other sources. 


3. Prior to publication, the writer may check his story with us. Or he may entirely 
forego clearing it with any professional source. He is a free agent in this respect. 


4. If he chooses to check his story with this Bureau, he may accept in whole or in 
part our criticisms or suggested changes. Or he may disregard them entirely. When we 
criticize or suggest revisions, we try to point out to the author how and why the suggested 
changes will strengthen his story and thereby make it more saleable to the editor. However 
we have no actual control over him. All that we can bring to bear is moral suasion. 


5. Assuming that the author accepts our suggestions and incorporates them in his 
story, there may be further changes by the publication’s editors. Sometimes these are made 
without the author's knowledge or approval. 


6. Most newspapers and magazines have story researchers, copy desk editors or 
other staffers whose duty it is to check stories for correctness of statements. Sometimes these 
staffers will detect a minor error, while permitting a major premise or conclusion to go 
unchallenged. (A certain widely circulated monthly magazine, for example, invariably 
calls upon our Bureau for data on certain questions of fact when researching a manuscript. 
However, that magazine has published enthusiastic stories on new dentifrices which later 
were proved to be of questionable therapeutic value. ) 


7. It must be borne in mind that authors write, and editors publish, such stories as 
they believe will build readership and promote circulation. (Advertising rates are always 
based on circulation.) Hence, they may be more concerned with the reader-appeal of a 
story than with technical exactitude of incidental statements. 


8. There are exceptions, of course. Certain newspapers are absolute sticklers for 
accuracy. Some magazines go to great lengths to insure complete correctness of published 
material. But unfortunately they are not in the majority. 


If all of us will keep the foregoing points in mind when reading a dental article in 
a lay newspaper or magazine, we will better understand its motivation and objectives, and 
less often be disappointed with what we find. 

It is to be clearly understood that the foregoing applies solely to popular articles 
prepared by /ay writers and editors for publication in /Jay media such as newspapers and 
magazines. It does not apply or refer to articles written by dentists for technical or lay 
publications which are, of course, subject to the applicable regulations of dental societies’ 
codes of ethics. 

Harold Kane Addelston, 
Chairman. 
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JANUARY, 1957 


POSTGRADUATE TRAINING IN PERIODONTIA 
AND ORAL MEDICINE 


NEW YORK UNIVERSITY COLLEGE OF DENTISTRY 


C The following postgraduate courses in Periodontia and Oral Medicine will be offered 
at the New York University College of Dentistry and will be given by Dr. Samuel 
1 Charles Miller and Staff: 
, No. 124. REFRESHER COURSE IN PERIODONTIA AND ORAL MEDICINE 
Ten sessions, Wednesdays, 4:00 to 6:00 P.M. 
1 February 20, 1957 to May 1, 1957. 
Tuition and books. $156.00. Instruments approximately $55.00. 
; Theoretical and practical application of periodontal diagnosis and tech- 
) niques to general dentistry. Four lecture and six clinical demonstration sessions. 
Equilibration of occlusion is performed by the student on casts. Patient 
= demonstrations include equilibration of occlusion, conservative and radical 
e therapy, home care, etc. 
d No. 123. PERIODONTIA AND ORAL MEDICINE IN THE SPANISH 
LANGUAGE 
Four weeks, Monday through Friday, 9:00 A.M. to 4:00 P.M. 
is March 18 to April 12, 1957 inclusive. 
le Tuition including books and instruments approximately $385.00. 
Theoretical and practical application @f Periodontia and Oral Medicine 
yr is fully explained and demonstrated. Equilibration of occlusion is performed 
e by the student on casts. Lectures and clinical demonstrations of diagnosis and 
0 treatment planning, conservative and radical techniques, equilibration of occlu- 
ly sion, home care, etc. The entire course is conducted in the Spanish language. 
t. No. 122. COMPREHENSIVE PREPARATION IN PERIODONTIA AND 
er ORAL MEDICINE 
No. 122 A. One academic year, full time. September 17, 1956 to May 24, 1957. 
- Tuition $1,010.00. Instruments and books approximately $135.00. 
ys No. 122 B. Two academic years, full time. September 17, 1956 to May 23, 
1958. 
. Tuition $1,770.00 (two years). Instruments and books approxi- 
mately $231.00. 
- No. 122 C. Two academic years, half time. September 17, 1956 to May 23, 
‘ 1958. (Two and one half days weekly.) 
' Tuition $1,010.00 (two years). Instruments and books approxi- 
mately $135.00. 
ad No. 122 D. Four academic years, half time. September 17, 1956 to May 27, 
1960. (Two and one half days weekly.) 
es Tuition $1,770.00 (four years). Instruments and books approxi- 
id mately $231.00. 
ay 


These courses are designed for comprehensive preparation 
in Periodontia and Oral Medicine and are of particular signifi- 
cance for certification towards specialization. All didactic and 
clinical phases are covered with the objective of developing 
expert proficiency. 
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BETH ISRAEL HOSPITAL, BOSTON, MASS. 


A two-week seminar in Periodontia is scheduled for March 11-22, 1957. The objec- 
tive of this seminar is to present to the practitioner all of the techniques employed in 
periodontal therapy as well as theoretical background. It will include etiology, diagnosis 
and treatment of various diseases of the teeth. Periodontal pocket therapy as well as an 
over-all mouth rehabilitation program will be stressed. Local environment factors and 
systemic influences in periodontal therapy will be discussed. The material will be pre- 
sented by lectures, demonstrations, and clinics. The tuition fee is $350.00. 

Co-Directors of the courses are Henry M. Goldman, D.M.D., and Bernard Chaikin, 
D.M.D. 

For further information, write to: Director of Public Relations and Education, 
Beth Israel Hospital, 330 Brookline Avenue, Boston 15, Massachusetts. 


TEMPLE UNIVERSITY SCHOOL OF DENTISTRY 


Temple University School of Dentistry announces the presentation of a two weeks 
postgraduate course in Periodontics by Dr. Jacoby Rothner and Staff, beginning March 4 
to March 16, 1956. 

Fee: $200.00. Enrollment 12. 

Applications can be made to Dr. Louis Herman, Director of Postgraduate Studies, 
Temple University School of Dentistry, 3223 North Broad Street, Philadelphia 40, 
Pennsylvania. 


RESEARCH ON HIGH SPEED AND ULTRA-SONICS TO BE 
REPORTED AT THE EIGHTH ANNUAL 
BERKSHIRE CONFERENCE 


One of the highlights of the Eighth Annual Berkshire Conference in Oral Pathology 
and Periodontology to be conducted by Tufts University School of Dental Medicine at 
Eastover in Lenox, Mass., June 16-20, 1957, will be the report by Colonel Joseph L. Ber- 
nier, Chief, Bureau of Dental and Oral Pathology Armed Forces Institute of Pathology, 
of a special research project on “The Effects of High Speed and Ultra-Sonics on Dental 
Tissues.’’ Because of the importance of this subject a research project is currently in 
progress at the Armed Forces Institute of Pathology in which the pulps of teeth sub- 
jected to high speed and ultra-sonics technics are being examined microscopically. It is 
anticipated that the information which will evolve from this project will provide a 
valuable guide for the clinical use of these two methods of tooth preparation, particularly 
in so far as it may indicate the manner in which these technics may be used with a mini- 
mum of injury to the teeth. The entire project will be discussed and the actual tissue 
slides will be available at one of the sessions of the Conference so that each participant 
will have the opportunity of examining the material and evaluating the findings first 
hand. This research was undertaken as a special project of the Berkshire Conference and 
the report will be presented there for the first time. 


Division of Graduate and Postgraduate Studies, 
Tufts University School of Dental Medicine, 
136 Harrison Avenue, Boston 13, Massachusetts. 
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ANNOUNCEMENTS 


by writing the Director, Division of Graduate and Postgraduate Studies, Tufts University 


TUFTS UNIVERSITY SCHOOL OF DENTAL MEDICINE 


The following courses listed below will be presented at Tufts University School of 
Dental Medicine during 1957. Application and further information may be obtained 


School of Dental Medicine, 136 Harrison Avenue, Boston 11, Mass. 


DPG 102—Clinical endodontics. Monday through Friday, March 25-29, 1957. 
Tuition $150.00—Class limited to 12. Dr. Ralph F. Sommer, Professor of 
Dentistry, University of Michigan. 


DPG 702—Crown and Bridge Prosthesis—Participation Course for 6 days— 
March 6, 7, 13, 14, 20, 27, 1957. Tuition $200.00—Class limited to 8. Dr. 
R. Sheldon Stein, Boston, Massachusetts. 


DPG 901—A Course In Operative Dentistry Techniques—Monday through 
Friday, March 18-22, 1957. Tuition $150.00—Class limited to 15. Dr. Ronald 
Lovell and Staff. 


DPG 603—Participation Course in Periodontology—Monday through Friday 
for One Week from April 8 through April 12, 1957. Tuition $150.00—Class 
limited to 12. Dr. Irving Glickman and Staff. 


UNIVERSITY OF ALABAMA SCHOOL OF DENTISTRY 


The refresher courses listed below will be given at the University of Alabama School 
of Dentistry on the dates indicated. 


Feb. 7, 1957 Office Management and the Psychology of Dentist-Patient 
Relationship 


Dr. Frank Mathews 


Feb. 16-17-18, 1957 


Diagnosis and Treatment of Occlusal Deformities 
Dr. Louis Alexander Cohn 


Feb. 23-24-25, 1957 Removable Orthodontic Appliance Construction 
This course is limited to individuals currently practicing 


Orthodontics. 
Dr. Samuel D. Gore 


For further information, contact Dr. Arthur H. Wuehrmann, Associate Dean and 
Director, Refresher Course Program, University of Alabama School of Dentistry, 1919 
7th Avenue South, Birmingham 3, Alabama. 
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PACIFIC COAST DENTAL CONFERENCE 


The Tenth Triennial Pacific Coast Dental Conference, to be held in San Diego, 
California, August 19-22, 1957, will combine an outstanding scientific program with 
vacation attractions for the dentist’s whole family. 

The Southern California State Dental Association, which is hosting the 1957 con- 
ference, promises some of the nation’s foremost clinicians from all geographic sections 
of the country. Scientific sessions will be held on the four mornings of the conference. 
The afternoons will offer planned events for the family to enjoy. 

The conference is open to all members of the American Dental Association and com- 
ponent societies, as well as our neighbors in Mexico and Canada. Inquiries and requests 
for reservations may be addressed to Dr. C. W. Gilman, Secretary, 219 East Eighth Street, 
National City, California. 


AMERICAN INSTITUTE OF DENTAL MEDICINE 
CASE HISTORY SERVICE 


The Institute continues to offer Case Histories from the broad ficld of Dental Medi- 
cine for the year 1956-57. These will include original 35 mm. Kodachrome slides of the 
oral condition, pertinent laboratory findings, medical background, roentgenograms, photo- 
micrographs, diagnositic criteria and whatever else may be indicated in each individual 
case, with a “general discussion’’. of the disease. A loose leaf binder and matching 
Kodachrome slide box will be furnished to each participant. The fiscal year of the Insti- 
tute begins October 1st. 

This monthly service began October 1952 and has met with outstanding success. 
During these four years it has provided a total of 683 one-year subscriptions and the 
Histories were accompanied by 100 Kodachrome slides. 

Anyone subscribing to this CASE HISTORY SERVICE is entitled to full member- 
ship in THE AMERICAN INSTITUTE OF DENTAL MEDICINE. Members of the 
A.D.A. or A.M.A., or their foreign equivalent, are eligible to apply. Due to the great 
demand for this Service, it is recommended to subscribe at an early date for assured and 
immediate delivery. 

For further information address all communications to the Secretary, Mrs. C. 
Novembri, 2240 Channing Way, Berkeley 4, California. 
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